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SATURDAY, MAY 20, 


A Scottish Achievement 


HE fulfilment of one ‘of the most ardent desires”’ of 
Scottish nurses was realised on Saturday, May 13, when Miss 
Margaret Herbison, M.P., Joint Under Secretary of State 

for Scotland, opened the stately house at 44, Heriot Row, as the 

headquarters of the Scottish Board of the Royal College of Nursing. 

This beautiful house (pictures of which will be found on pages 530 
and 531) will be a headquarters worthy of the nursing profession 
in Scotland and of a great professional organisation. The open- 
ing was a very important occasion in the history of the Royal 

College of Nursing and the achievement of a long felt wish, as Miss 

Jean Armstrong, Chairman of the Scottish Board, said in her 

speech of welcome. The new headquarters were specially valued, 

too, because of the great generosity of members and friends 
not only in Scotland, who had shared in the expense or given the 
many beautiful gifts. 

It was a great honour that Miss Herbison, the first lady to be 


Above: part of Heriot Row with its charming grey houses. No. 44, 
the new Scottish Headquarters, is the house in the centre 


appointed to the high office of Under Secretary of State for 
Scotland, and whose distinguished career had led her to so high 
a level in their national life, should open the new headquarters 
Miss Herbison’s personal interest in the health of the nation and in 
the nursing profession, and the close contact of the Department 
she represented with the professional and educational organisa- 
tion—the Scottish Board of the Royal College of Nursing—made 
her a most welcome and honoured guest. 

‘* I would like to pay tribute to the nurses of Scotland, who 
give such valuable work and service’’, said Miss Herbison. 
“ My constituents all tell the same story, not only patients but 
their relatives too, pay sincere tribute and the greatest praise 
to this very fine profession. There is not a profession held in 
such high esteem as the nursing profession, and it is deservedly 
so held.” 

Miss Herbison expressed the profound regret of Mr. Hector 
McNeil, Secretary of State, whose attendance was unavoidably 
prevented. She herself felt honoured to be present, as she had 
been a teacher and realised the importance of physical well- 
being for mental and spiritual development, She wondered how 
many people and young nurses in particular had contact with the 
great organisation, the Royal College of Nursing, which had been 
formed in 1916 during the first world war to establish a minimum 
standard of professional training. The first meeting in Scotland 
had been held on November 1, 1916 and within two months 560 
members had enrolled, but that figure seemed small compared 
with the present number of about 8000 members, 

The foundations of the Scottish Board of the College had been 


Below: unveiling the plaque commemorating the opening of the new Scottish 
Headquarters of the Royal College of Nursing. Left to right: Mrs. 
Woodman, M.B.E., Miss Herbison (unveiling the plaque), Dame Louisa 
Wilkinson, D.B.E., R.R.C., Miss J. Armstrong, Miss Stewart and Miss Anderson 








laid with success and the work of the early members had shown 
great results, culminating in the present opening of the very 
beautiful headquarters. This was both a great achievement 
on the part of the nurses and a great tribute by nurses to the 
College and an expression of their feelings towards it. 


The College had taken a statesmanlike attitude to its functions, 
and appreciated to the full the immense value of post-graduate 
study. The College had started courses of study in every branch 
of nursing, deserving the utmost praise, for such education played 
no little part in the prestige of the British nurse and “ that is 
high throughout the world ”’, said Miss Herbison. Devotion 
and hard work played a part in that prestige but it was also due to 
the further nursing education, which the Royal College of Nursing 
had inaugurated jn the first instance and made popular later. 
Scotland had a reputation for being interested in educational 
matters, and people of other countries often paid that tribute to 
Scotland. The Seottish Board of the Royal College of Nursing 
had played an important part in post-graduate nursing education. 


The Scottish Board also worked in close co-operation with the 
Department of Health for Scotland. Ministers had come to 
rely to a great degree on the experience and knowledge of nursing 
work which the College possessed and which it was always so 
ready to place at the disposal of the State Department. The 
Board had given advice in the framing of the Nurses Acts of 1919, 
1943 and 1949 and had been of great assistance to the Ministers 
who had sponsored them. Such close collaboration beforehand 
and working in contact with a responsible body such as the Scott- 
ish Board of the Royal College of Nursing ensured support and 
cooperation on all sides when an Act came into being. 


With regard to the newly constituted General Nursing Council, 
the Secretary of State looked with confidence for assistance from 
the Scottish Board so that the best people available should serve 
on the Council. The Minister relied also on full support in the 
setting up of the Nurse Training Committees and had high 
hopes indeed that they would fulfil the important duties before 
them, These committees would play an important part if they 
had the full support of the nursing profession, 


The Scottish Board had also the gratification of representation 
on the Nurses and Midwives Whitley Council, and made nomina- 
tions for members of the Scottish Health Services Council, 
regional hospital boards and standing committees. 


“We at St. Andrew's House wish to ensure that the most able 
people serve on those councils and committees, and we appreciate 
the help of the Scottish Board in advising us "’ said Miss Herbison,. 
“The Secretary of State and I wish the Board every possible 
success in its lovely surroundings and know that it will give 
generous support, assistance and the best advice’’. Miss Her- 
bison hoped that the leaders would continue going to St. Andrew’s 
House as in the past, where they would always find a sincere 
welcome, 

There would be many serious problems before the Health 
Service for a long time and the nursing profession and its ac- 
credited organisation would be looked to, in their solution. It 
was encouraging that while we might not all think alike on all 
aspects of the Health Service or on all problems, yet everyone 
was actuated by the same motive, striving towards making the 
health service in Scotland the very finest possible. 


The Reverend David Read, B.D., Chaplain to the University 
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of Edinburgh, then dedicated the building. 


Dame Louisa Wilkinson, D.B.E., R.R.C, President of the Roy! 
College of Nursing spoke of the opening ceremony as a significand 
occasion in the history of the Royal College of Nursing which 
being unfolded year by year. The Scottish nurses had achiev 
what would be expected of them with their great determinatig, 
and their true sense of values. The beautiful building woyy 
form a fitting background to the Scottish nurses’ plans for fut 
development as nursing today was of national importance ay 
nurses had a great contribution to give in public life. 













On behalf of every member of the College, the President wishg 
the Scottish Board ‘God Speed ’ in their work, saying they woy 
carry with them the good wishes, affection, and faith in the 
accomplishment, of every single member of the College. 










The plaque, commemorating the opening and the generous gift 
of so many friends, in the pillared entrance hall, was the 
unveiled by Miss Herbison, after which the guests were show 
over the building and entertained to coffee in the Board Room, 


- * * 








The day of the opening ceremony was one of brilliant sunshing 
and gentle breezes, with faint haze on the Castle and the surround 
ing hills. The door of Number 44 Heriot Row stood inviting 
open and the window boxes were gay with multi-coloured primula 
The opening ceremony was held in the first floor lecture room 
with its high windows looking down on the central gardens of th 
square, and coffee was served in the Board Room, a beautif 
proportioned room on the ground floor with its curved dow, 
and tapestry curtains at the high windows. 


Upstairs are the offices of Miss M. D. Stewart, Secretary af 
the Scottish Board, Miss M. Lamb, Assistant Secretary of th 
Scottish Board and Tutor, and Miss M. B. Nicoll, Area Orga 
iser for Scotland. A comfortable library, looking out to the hils 
beyond, leads from the lecture room and can be used for pri 
study and reading. 


























Among the distinguished guests present at the official opening 
were Miss M. O. Robinson, O.B.E., Chief Nursing Officer, De 
partment of Health for Scotland and Mr. E. W. Hancock, As 
sistant Secretary, Department of Health; and Miss R. H. Pecker, 
Registrar, the General Nursing Council for Scotland. Mrs. A.A, 
Woodman, Chairman of Council of the Royal College of Nursing 
Miss F. G. Goodall, General Secretary of the College and Miss 
M. F. Carpenter, Director in the Education Department and Mi 
Greig, a former Secretary of the Scottish Board, had travellel 
up from London, and Miss Melville was present from Norther 
Ireland. To welcome the guests were Miss Jean Armstrop 
Chairman of the Scottish Board, Miss Ruth Clarkson, Vi 
Chairman, members of the Board and staff, and a member ¢ 
each of the 18 Branches and 2 sub-Branches represented th 
Scottish members. The ceremony was a pleasant and dignified 
occasion and made an auspicious opening for the further pm 
gress of the nurses of Scotland. 





General Nursing Practitioner— 


ALL thinking nurses will find stimulating reading in The La 
of May 13. Two articles which will rouse much interest and commet 
are‘ The Future of General Practice", by Dr. R. J. F. H. Pinsent am 
** History of Nursing ’’, by a correspondent, based on a review of t 
second edition of Mrs. L. R. Seymer’s book : ‘‘ A General History 
Nursing’. In the first article, the author discusses the work of t 
general practitioner, hampered by the concept of the new Healtl 
Service but without the facilities of health centres. His proposed 
long-term solution is to reinforce general practitioners with nurse 
The author suggests that the State-registered nurse who had also hal 
district nursing experience sbould then ‘‘ be apprenticed ”’ to a docto 
or a health centre team, then sit for another examination and thé 
qualify as 2 ‘ general nursing practitioner, with improved status 
The author suggests this might empower her to sign statutory 
certificates in her own right, and be accepted in a court of law as @ 
expert witness, and patients would in time recognise ber as the firs 
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on to consult on minor ailments. It will be interesting to hear 
f the Roya the district nurses’ views on this, ané to learn how far the imaginary 
signifi future differs trom the present circumstances, where the nurses alreacy 
“> al carry out the patient’s treatment as ordered by the doctor, ere 
which frequently called in before the doctor, ard, through their experience 
id achieved oained in practice, help the general practitioners in their district to 
eTMinatign a great degree. 
ling wou 


* for futwl_and State Registration? 


rtance and 





Tue WRITER on “‘ The History of Nursing ”’ raises some most search- 

> ing questions which, at this turning point in nursing education, should 

lent wishe be considered by every nurse electing the General Nursing Council 

they woulfl members, and by the Council candidates themselves. The author asks 

th in thes whether State registration has achieved success or whether an oppor- 

tunity should be made now to reconsider the whole question and ask 

ourselves whether less statutory control would not be preferable ; 

eTOUS gift for example—the approval and inspection of training schools only. 

was thal There is no simp'e answer to either of the great problems raised by 

ere showg§ these two writers, but the nursing profession must take the respon- 
| Room, sibility of meeting these problems and sceking the answers. 







t sunshf Dame Katherine Returns 


| Surround Dame Katherine Watt, D.B.F., R.R.C., Chief Nursing Adviser to 
invitingl—l the Ministry of Health, reached England again last Friday after her 
| primu $8 four months’ travel to Australia, New Zealand and back via Singapore, 
ture room India and Syria, with a visit to Egypt on her way home. Dame 
lens of th Katherine was a most welcome guest 
eautif in Australia, where she sp»ke at the 
ved a opening of the College of Nursing in 

Melbourne and the conference held 
subsequently, as reported in the 
Nursing Times. She also visited 
every State in Australia and flew to 
New Zealand, visiting nursing in- 
stitutions and meeting many 
colleagues. As the guest of the 
Egyptian Government, Dame 
Katherine spent a month in Cairo 
visiting many places of interest, 
including teaching and non-teaching 
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ficer, De hospitals, hospitals under voluntary 
cock, As and mission organisations, and a 
1. Pecker, health centre, as well as a poly- 
firs. A. clinic. She talked with members of 
Nursing the Association of British Trained 

. Nurses in Egypt, and to group; of 








Egyptian trained nurses, and was the 
guest speaker at the Cairo Women's 
Club, which has rep-esentatives from 
seventeen nations among its members. 





rmstrop| Dame Katherine feels that her visit 
on, Vi was most successful and she found the 
ember ¢ hospitality and kindness shown her 


quite overwhe!ming, whether at civic 

Above: Dame Katherine in Egypt, receptions, by gifts of flowers, or in 

in the shade of excavations near the personal welcome from nurses and 

the Sphinx others wherever she went. Dame 

Katherine was the first official nurse 

to visit these countries from the Division of Nursing of the Ministry 

of Health, and is probably the most travelled nursing ambassador of 
the country. 


Amended Rules * 


_ THE am:nded Rules made by the General Nursing Council for 
England and Wales were laid before Parliament on March 21, and, as 
no objections were raised, they automatically came into operation on 
the date proposed, i.e., March 24. On page 546, a summary of the 
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2f—" J alterations is announced by the Genera! Nursing Council. The main 
ve Le — for nurses in this country lies in the new registration fee ruling 
commenti t in future 3 guineas shal! be paid on admission to any part of the 
nsent a ~ pops in place of the annual retention fee, and a proportionate fee 
we ae sic I be required from nurses already registered, for permanent registra- 
listory _ Nurses, whose names are on the list, may make application to be 
rk of t mitted to the corresponding part of the Kegister, which means that 


; in the Register is now ope again to nurses who failed to register previously 
oconell and who now appreciate the importance of registration, and they should 
. al dbp the Kegistrar, The General Nursing Council. Nurses who 
saa pwn abroad may also seek registration in this country. for a fee of 
a doc —_—. and should write to the Registrar, but other nurses need 
and the con no action until they hear from the Council. The rules also deal 
staal applications for approval as training institutions by hospitals 
statuto 
aw “a * The Nurses (Amendment) Rules, Approval Instrument, 1950 
the first] ¢inable from His Majesty's Stationery Office, York House, Kingsway, 
London, W.C.2; price 3d. 


















Above : this new children’s hospital in Bergen is a present from the Swedish 
Government to the city 


not within the Health Service and the amalgamation of the part of the 
Register for male nurses with the General Register. 


World Health Assembly 


Tue third World Assembly of the World Health Organisation is now 
being held in Geneva. A number of delegates from the United Kingdom 
are attending, and these include: Sir John Charles, Chicf Medical 
Officer Designate, Ministry of Health; Sir Andrew Davidson, Chief 
Medical Officer, Department of Health for Scotland; Dr. Wilson Rae, 
Deputy Chief Medical Officer, Colonial Office; Dr. Melville D 
Mackenzie, Ministry of Health; Dr. Percy Stocks, Chief Medical 
Statistician, General Register Office, and Miss F. N. Udell, Chief 
Nursing Officer, Colonial Office. The Assembly, which opened on 
May 8 and is expected to last for about three weeks, is being held in 
the Palais des Nations, Geneva. The International Council of Nurses 
is in official relationship with the World Health Organisation and has 
therefore been invited to send observers to the Assembly. Miss D. C, 
Bridges, Executive Secretary of the Council, is attending at the request 
of Miss Gerda Hojer. It will be interesting to see what results may be 
achieved by the report of the Expert Committee on Nursing, which will 
be presented at the Assembly. 


Ward Sisters’ Course 


A WARD sisters’ course will be held this autumn at the Royal College 
of Nursing, for nurses who are registered on the general part of the 
State Register. For nurses trained within the area of the four Metro- 
politan Hospital Regions, the Hospital Saving Association have 
offered seven scholarships of £100 each for this course, which will be 
held from September to December 1950. There will be a competitive 
examination for the scholarships in July. Further particulars will be 
found on page 1 of the supplement. 


Human Behaviour 


“ THE Development of Human Behaviour in Family and Society ” 
is the main topic of the second Summer School to be held at the Cassel 
Hospital. There wll be a two weeks’ course from Monday, July 17 to 
Saturday, July 29. It will give State-registered nurses an opportunity 
to learn something of the psychological aspects of human behaviour, 
and is especially suitable for sister tutors, ward sisters (particularly 
sisters of children’s wards), health visitors and district nurses. Subjects 
covered by lectures and discussions, include “‘ The Growth of the 
Infant,’ “‘ Children’s Behaviour in Illness,’’ “ Administration of a 
Children’s Hospital,’’ ‘ Reactions of Adults to Lllness,”’ “ Social 
Rehabilitation of the Patient.’’ Speakers will be experts in their own 
subjects, and films will be shown to illustrate the programme. During 
the course there will be opportunities for social and recreational activity. 
The hospital will provide catering facilities, and it may be possible to 
offer accommodation to some students. In taking this comprehensive 
topic, it is hoped to cover the new syllabus in psychology of the 
General Nursing Council. As the course has been approved by the 
Ministry of Health, special leave with pay may be granted by the 
appropriate authority. Applications to participate in the course should 
be addressed to the Matron, the Cassel Hospital, Ham Common, 
Richmond, Surrey. 








THE SURGERY OF CONGENITAL ABNORMALITIES 


OF THE 


HEART AND GREAT VESSELS 


by ANTHONY PARKER, M.B., B.S., 


Lately of the Thoracic Surgical Unit, the Middlesex Hospital, London 


(1)* 


and associated great vessels were regarded by the majority 

of medical practitioners, students and nurses as a type 
of disease entity that would probably prove interesting if one 
only had the time and energy to look into the matter, but life 
was really too short to bother about such obscure and exotic 
phenomena. Such an attitude was excusable, in that the 
abnormalities are rare (Fallot’s Tetralogy, the most famous of 
the “ blue-baby’’ diseases, occurring in only about 1/4000 
births) and, in any event, no-one was able to do very much 
about them. 


During the last few years, however, both public and professional 
interest has been generally aroused by the realization that 
surgical intervention has a great deal to offer in the alleviation 
of the lot of sufferers, whose type of abnormality is such as to 
render life a burden and a misery to themselves and others. 


| ee recent times, congenital abnormalities of the heart 


The credit for the original pioneering work goes to Professor 
Alfred Blalock and Dr, Helen Taussig, of the Johns Hopkins 
Hospital, Baltimore, who published the first record of the now 
well-nigh classic Blalock’s operation in 1944. Since that time, 
acceptance of the possibilities of operation has rapidly become 
widespread, and teams of cardiologists and thoracic surgeons the 
world over are investigating and operating on cases of congenital 
cardiac disease with an increasing interest and knowledge. It 
must be emphasized, however, that the subject is as yet in its 
infancy, and it may be years yet before any final conclusions can 
be reached, both as to the exact nature of some of the 
abnormalities and, in particular, as to the true scope, value and 
risks of surgery in their treatment. 


One of the chief difficulties in this matter at the moment 
is that there has not been a long enough period in order to make 
an estimation of the increase in the average expectation of life. 


The General Scope of these Articles 


Congenital cardiac disease is an expression embracing all the 
possible anatomical abnormalities that may occur in the heart 
and associated great vessels as a result of embryological develop- 
mental error. The possibilities in this direction are legion and, 
although the general run of abnormalities fall into a comparatively 
gmall number of fairly well recognised groups, minor variations, 
either in kind or degree, are constantly encountered. Further, 
different types of abnormality may occur either separately or in 
combination with other types, so that each case has to be 
considered on its individual merits—a task for the expert. In 


_* This is the first of @ series of four illustrated articles under the head 
of ““ The Surgery of Congenital Abnormalities of the Heart and Great 
essels.’" The other three articles will be entitled :— 


Article 2. The investigation of congenital heart disease. Treatment in 
general. Operative and post-operative complications. 
Article 3. Specific disease entities:— Patent Ductus Arteriosus; 
oarclation of the Aorta. 
Article 4. Specific disease entities: —Pulmonary Stenosis and Fallot's 


Tetralogy. 


Introduction: The Embryology of the Heart and Great Vessels: the Physiological and Cliniql 
Disturbances of Congenital Heart Disease 
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these articles, therefore, it is proposed to discuss the underlying 
principles of the abnormalities in general and their physiological 
and clinical repercussions, give a list of the more common, ani 
discuss in detail only those that are recognised as amenable tp 
surgery at the present time. 


Origin of the Abnormalities 


Every abnormality arises as a result of derangement in th 
embryological or developmental process which, starting in the 
dawn of embryonal life, converts a mass of undifferentiated tissue 
into the highly complicated and specialised structure of the 
heart and great vessels found in the adult circulation. The details 
of this process are complex but an understanding of the basic 
changes is necessary for a conception of the nature and possible 
variations of the congenital abnormalities. 


The heart is first seen in development as a simple tube, rather 
like an ordinary adult blood vessel though, of course, very small 
At one end, it is continuous, with a similar tube that wil 
eventually become the aorta and pulmonary artery, at the other 
end, a tube that will similarly become the termination of the 
vena cava and pulmonary veins in the heart. At this stage ther 
is no division into the adult right and left heart or pulmonary 
and systematic circulations (fig. 1). 


Later, septae grow from the walls of these tubes, and :— 
(a) separate the heart itself into right and left sides: the common 
arterial tube (called the traucus arteriosus) into pulmonary and 
aortic trunks and the common venous trunk, into pulmonary 

and systemic veins, the blood vessels opening into or arising 

from the appropriate side of the heart, 

and 
(b) produce valves between the chambers of the heart and the origia 
of the great arteries—the right and left atrioventricular valve 
(tricuspid and mitral) being between the right atrium and 
ventricle and left atrium and ventricle respectively, and the 
pulmonary and aortic valves between the right ventricle and 
pulmonary artery and the left ventricle and aorta respectively. 


It is important to understand that the septum that divides 
the right from the left heart and hence the pulmonary from the 
systemic circulation does not develop en masse, but as a series 
of septae, which subsequently fuse together (figs. 2 and 3). Note 
especially that one site of fusion is at the junction of the ventricles 
and the great arteries, i.¢., the level of the aortic and pulmonary 
valves, 

In general, it is failure of these separate pieces of septum t0 
fuse at the right place or time that gives rise to congenital 
abnormalities, 

At birth two parts of the septal fusion process are as yet 
incomplete. 

(a) There is an opening, called the foramen ovale, between the right 

and left atrium, allowing blood flow from the former to the latter. 

(b) A connection, now become a short but wide artery, lies betwee 

the pulmonary artery and the aorta. This is called the ductus 
arteriosus (fig. 3). 


~— 


These communications suit the needs of the foetus well, but 
after birth they become redundant and, in the ordinary course 


—_— & = Ses we 
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TI soon close, leaving the anatomical arrangement that 
persists throughout life. (Figs. 3 and 4). 
Physiological and Clinical Disturbances arising as a 
result of Congenital Abnormalities 

The underlying cause of the disability, symptoms, course and 
many of the physical findings in congenital heart disease, is the 
physiological circulatory disturbance occasioned by the 
anatomical abnormality and the clinical findings are explicable 
in terms of this disturbance. The characteristic features that 
are sought for are :-— 

I. CYANOSIS — 

The cyanosis found in certain types of congenital cardiac 
disease is attributable to two main causes, which may or may 
not operate in conjunction with one another. 

Cli (a) If thee is an abnormal communication between the right and 
inical left sides of the heart, some of the systemic venous blood, 
entering the right side of the heart, from the vena cavae, may be 
transferred directly to the left side of the heart through the 
abnormal communication, and thence on into the systemic 
circulation via the porta, without having traversed the pulmonary 
inderlvi circulation and lungs. This short circuit mechanism is known 
rsioloriel as a tight to left shunt. This venous blood, its oxygen content 
beau, having been reduced by oxygen depletion in the general body 
mon, and tissues is, of course, blue and mixes in with the red, fully 
enable to oxygenated blood entering the left side of the heart by the 
normal, circulatory route from the lungs. If the proportion of 
shunt blood is sufficiently high, and the oxygen saturation of the 
net output of the left heart correspondingly low, further oxygen 
depletion in the systemic capillaries to meet tissue oxygen 
nt in the requirements will lead to a sufficiently large amount of reduced 
ng in the haemoglobin in the capillaries as to produce cyanosis. 
ted ti (0) If,there is some mechanical interference to the transfer of blood 
re of the DIAGRAMS SHOWING THE DEVELOPMENT 
‘he details 
the basic 
d possible i 2 8 
| 8 wo te Secar--- ¢ 
be, rather 
ery small Y eere oe 5 & 
that wil “i 
the other 35 bc 
on of the 
age there A a Ra bat S 
ulmonary q je 4 
ae Fig. 2 A later stage of 
> common 
nervy ail development. 
pulmonary c 4& la. Pulmonary artery & valve 
or arising 2820. Aorta & aortic vahe 
5. Right Veatricle . 
the origa & Left Veatricle. 
lar valves F R ul t s. Tricuspid Yelve 
rm, an ig. 1 Frnitive vasculer Tube. 4 mityat Vatve 
‘ricle and) & We beart. 7. Right Atrium, 
spectively. b) lhe arterial end. 8. Left Atrium 
t divides | ¢) lke venous end. q. Venee Cavae 
from the ©. Pulmonary vers 
; a series 
3). Note A,B&C OS BO Fig 1 
ventricles from the right heart to the lungs—such as is caused by stenosis 
ilmonary or narrowing of the pulmonary valve, — comparatively small 
amount of blood will, in a given time, able to traverse the 
oten © pulmonary circulation and undergo oxygen saturation in the 
‘P ital lungs. Under such circumstances, the amount of oxygen 
ongent saturated blood returned to the left heart for distribution to 
the tissues is limited, and the tissues make up for this lack of 
> as yet quantity by taking as much oxygen from the blood as they can, 
= thus desaturating or reducing the haemoglobin to a greater 
extent than is normal and producing cyanosis. 
the right In cases where the cyanosis is caused by a combination of the 
he latter. | above two factors, it is the right to left shunt that is of most 
between | UMportance. 
.e ductus} An additional factor in the production of cyanosis may be 
Tight sided cardiac failure complicating the congenital lesion, the 
so explanation of the cyanosis here being the same as in cardiac 
= failure from any cause. 
ourse® | _,Whatever the mechanism concerned, any increase in tissue 











; ig 3. Circulation at birth. Fig h. Adult circulation. 












oxygen requirements, as occurs when taking exercise, as a result 
of emotion, and from other causes, leads to an aggravation of 
the cyanosis. Consequently a knowledge of the degree of 
cyanosis, whether it occurs at rest or only on exercise, and 
so forth, is essential in the evaluation of congenital cardiac disease. 


Il. EXERTIONAL DYSPNOEA: 

This is assessed in terms of dyspnoea at rest or only on exertion, 
and estimation of exercise tolerance as in other cases of cardiac 
disease. In addition, children and adolescents may indicate 
exertional dyspnoea by giving a history of “ squatting.” By 
this is meant that a child, whose parents have not actually 
noticed it panting for breath, has, in actual fact, become 
dyspnoeic and, in order to rest itself and get its breath back, 
squatted down on its hams—an action which, if repeated, is 
almost sure to be noted by parents. An accurate assessment of 
the presence and degree of dyspnoea is one of the most important 
factors in arriving at a diagnosis in a case of congenital cardiac 
disease; and by far the most important factor in assessing the 
advisability of operation, because the dyspnoea and consequent 
limitation of activity is the chief cause of disability. 

The Cause of the Dyspnoea 

The factors operating in the production of cyanosis, viz: a 
right to left shunt and pulmonary stenosis, are also responsible 
for producing dyspnoea but, in the case of the dyspnoea, it is 
the pulmonary stenosis that is principally at fault. 

The degree of exertion that can be undertaken by a person 
depends not so much on the oxygen saturation of the arterial 
blood, as on the total amount of oxygen that can be delivered to 
the tissues by the blood. In the case of a person with an 
abnormality leading to a right to left shunt only, the deficiency 
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of oxygen carriage in a given volume of blood can be compensated 
to a large extent by an increase in the cardiac output (i.¢., 
the total amount of blood delivered to the tissues in a given time) 
as it is in any normal person on exertion. In the case of a 
person with pulmonary stenosis, the difficulty of forcing blood 
through the anatomical barrier limits the total amount of venous 
blood delivered to the lungs in a given time, and in consequence, 
the total return of oxygenated blood from the lungs available 
for distribution through the systemic circulation. 

Thus, though cyanosis and dyspnoea, the two cardinal 
symptoms of congenital cardiac disease, amenable to surgery, are 
frequently met with in the same patient, the degree of one is not 
necessarily an index of the degree of the other. 


ill. CLUBBING OF THE FINGERS AND TOES 
This is a usual feature of cases with any degree of exertional 
dyspnoea, and like the dyspnoea, is attributable to poor tissue 





526 


oxygen supply, as it is in other cardiac and pulmonary diseases. 
IV. BLOOD EXAMINATION FINDINGS 

The haemoglobin percentage (H per cent.) red cell count and 
“‘ packed cell volume ” (p.c.v.) are both raised to a comparable 
extent in cases where tissue oxygen supply is deficient, the 
departure from normal being a good indication of the deficiency 
of the oxygen supply. This means that, in the blood, there is an 
increase in the proportion of fully haemoglobin saturated red 
cells to plasma, a normal reaction of the body to chronic oxygen 
lack that allows the transport of a greater amount of oxygen 
per unit volume of blood. 

These changes are thus largely parallel to the degree of 
dyspnoea. 

The arterial oxygen saturation is low in cyanosed cases, the 
lowering being in proportion to the proportion of shunt blood 
to blood that has passed through the pulmonary circulation. 
V. PHYSICAL DEFORMITY, LACK OF DEVELOPMENT AND MENTAL 

RETARDATION 

All of these may occur in cases where chronic oxygen lack is a 
marked feature, and consequently are most common in cases with 
severe restriction of activity. The most constant deformity is a 
kyphoscoliosis with protruberance of the lower end of the 
sternum and adjacent costal cartileges. In its severe form it is 
not commonly seen in younger patients, as it takes some years 
to develop. 

Milestones are delayed and poor general physical development 
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is usual. Poor intelligence, in some instances to the point of 
imbecility, is common but not invariable in severe cases. Qne 
feature common to all is that the terror aroused in the minds of 
fond parents by a diagnosis of a ‘‘ weak heart ”’ in their chilg 
leads to a degree of pampering and petting not in accord with 
the psychological requirements, so that the general approach to 
life’s problems is a poor one. 


Physical Findings in the Heart and Cardiovascular 
System 


These ueed not be entered into in detail here, beyond saying 
that variations in the size and shape of the heart, abnormal 
cardiac sounds and abnormal distribution of blood vessels, ang 
blood pressure recordings are found, all appropriate to the 
different types of abnormality. 


Complications of Congenital Cardiac Disease 


Of these the most important are :— 

(a) Subacute bacterial endocarditis 
This sooner or later complicates an appallingly high 
proportion of cases. 

(6) Cardiac failure 
This is of various types and is a frequent cause of death, 
Other complications may occur but need not be mentioned 
specifically at this stage. 

(To be continued). 


THE BABY AND THE FAMILY IN FRANCE 


by P. J. CUNNINGHAM, B.A., S.R.N., S.C.M., 
Health Visitor’s Certificate 


At the recent conference for health visitors in Paris the chief theme was 
maternal and child welfare. The following ar icle describes some of the 
measures taken to give security and health to the new-born baby in France. 
Pejest has long been distressed by her falling population and, 

just before the war, the number of deaths in the country exceeded 

the number of births by about 50,000. Today, the births in the 
country exceed the number of deaths, but France is still pre-occupied 
with the preservation of her race. This shows itself in the extraordinarily 
high allowances which are given to the family when a child is born. 

If the mother has a child within two years of her marriage, her 
allowance is higher than otherwise, and if she has another child within 
two years of the birth of the first child, she qualifies for the highest 
monetary grant again. This may be as much, in all, as {36 and there 
are big income tax rebates for children. The large family is no longer 
poor in France, and those who have children are helped financially in 
every possible way. 

The first step taken in France towards a healthy child is the pre- 
nuptial medical certificate. Before a marriage is made legal at the town 
hall, both partners must present a medical certificate stating that they 
are healthy. The value of the certificate, which was instituted in 1945, 
came up for a good deal of discussion at the recent conference of health 
visitors in Paris. The obvious disadvantage is that, in cases of known 
disease, it might encourage extra-marital relations, but the principle 
underlying the certificate is that a healthy child is ensured by healthy 


parents. Care for Mother and Child 


Antenatal care takes place in France much as in England, except 
that the mother usually undergoes fewer examinations. She has three 
in all: one at the third month, one at the sixth month and another 
at the eighth month. The father also is examined during the antenatai 
period. Maternal] mortality in France is higher than in England so that 
it will probably be necessary for France to develop her antenatal care 
still further. 

Every mother must declare her pregnancy when she is three months 
pregnant or she loses the monetary grant which is paid during pregnancy, 
at birth, and when the child is six months old. This system has made 
antenatal care far more widespread, just as in England, during the war, 
the extra clothing coupons given to expectant mothers at ante- 
natal clinics encouraged even the most feckless of them to submit to 
antenatal care. 

In France, birth of the child takes place either at home, in hospital, 
or in a nursing home. In all cases most of the expenses are defrayed 
by the State, even in the case of a confinement in a nursing home. 
There are welfare clinics for babies in most parts of France and, near 
Paris, there is even a mobile clinic which travels from place to place. 
The infant welfare service may be provided by the department, or 
privately. Many of the large industrial conce.ns have welfare services 
for themselves, their empivyees and their families. 

Breast feeding is greatly encouraged and women who work outside 
their homes are encouraged to stay at home with their babies. A 
woman who is employed and who stops work because she has a baby, 
can have her salary paid to her for 6 wecks before confinement and 





the ‘* assistante sociale" watches a mother dress her baby 
after a visit to the clinic 


Above : 


8 weeks afterwards. 

Family allowances are 20 per cent. of the basic salary for the second 
child, and 30 per cent. of the basic salary after the third child has 
been born. These allowances are stationary, no matter the age of the 
child. Thus, the younger the child, the more the family profits as, of 
course, when the child grows older, it is more expensive to keep. There 
are many protective measures taken for the child and vaccinavion 
against smallpox and immunisation against diphtheria, and typhoid, 
arecompulsory. If either parent is tubercular, every endeavour is made 
to remove the child from the infection at home, at least for a period 
of 8 weeks whilst the child stays at an aérium for vaccination with .C.G. 


Medical Insurance 
There is a widespread scheme of medical insurance in France and the 
(Continued on page 538) 
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RHESUS TESTS IN PREGNANCY“ 


By P. B. BOOTH, B.A.(Cantab.), M.R.C.S., L.R.C.P. 


Deputy Director, 
North London Blood Supply Depot 


T is for the determination of the Rhesus blood group, and 
for the recognition of substances found in the blood 
stream as a result of reactions against the Rhesus factor, 

that special blood tests are performed in pregnancy. In order 
to understand the reasons for these tests, one shonld have as 
clear an idea as possible of the nature of the Rhesus factor, 
and the way in which it can affect individuals. 


The Rhesus (Rh) Factor 


First of all, then, what is the Rhesus factor ? It is a chemical 
substance, a globulin (protein) situated on the surface of the red 
blood cells, and is present in all human beings. Some 85 per cent. 
of the population are classified as Rhesus positive, and the 
remaining 15 per cent. as Rhesus negative (as will be explained 
later), but a Rhesus factor is present in 100 per cent., those who 
are Rhesus negative possessing a factor differing from the Rhesus 
positive factor in its reactions, 


The Rh factor is a blood group antigen, and can stimulate the 
production of antibody. At first it was thought that the Rh 
factor was a single antigen, but it is now known to consist of a 
“veritable mosaic’ of antigens. Fortunately, it will not be 
necessary to examine these complexities in considering bleod- 
tests during pregnancy, and, in fact, one particular antigen, 
called D, provokes the antibody (anti-D) which gives rise to the 
vast majority of dangers due to the Kh factor. 


Possible Variations 


An individual’s Rh group depends upon the action of genes, 
which are situated upon the chromosomes inherited from the 
father and mother. The sperm and ovum each contain 24 different 
chromosomes, and by their fusion at conception, tlhe 24 paired 
chromosomes present in all other nucleated cells, are produced. 
One pair of chromosomes carry the Kh genes, and on each 
chromusome there must be either the lth positive gene (R) or 
the Rh negative gene (r), but not both. The inheritance of Kh 
genes is thus seen to resolve itself into the following possibilities : 


(7) R + R (2) R +f FH v-+ 
RR Rr "Y 


In these examples, the sum of the genes (RR, Rr, or rr) is known 
as the genotype. A homozygous individual has genotype RR 
or rr, while with genotype Kr, he or she is heterozygous. The 
difference is of importance, because if the husband of an Rh 
negative woman is homozygous Kh positive, ail his children will 
be Rh positive (heterozygous) and therefore may suffer from 
haemolytic disease, whereas if the husband is heterozygous, only 
half his children may in theory be so affected, as will be seen 
from the following examples : 


(4) Father Mother (5) Father Mother 
RR ‘Y Rr rY 
all children Rr children either 
Rr (50%) or rr (50%) 
_ These are the cases with which we must deal more fully—that 
is to say, when an Rh negative woman is pregnant with an Rh 
positive foetus. 

It has already been mentioned that the Rh antigen can 
stimulate the production of antibody, and when this occurs by 
the introduction into an individual's circulation of a substance 
absent from his own body, but present in that of others, the 


. 


troublesome phenomenon is called “ iso-immunization,” or 
“* iso-sensitization.” 

There are only two methods of introducing a foreign Rh antigen 
into anyone’s circulation—firstly, by the injection of blood, 
whether it be intramuscularly, or intravenously, and secondly, 
during pregnancy, when some foetal red cells may cross the 
placenta and appear in the mother’s circulation. In practice, 
the antibody formation with which we are concerned occurs when 
Rh positive cells are introduced into the circulation of an Rh 
negative individual, and the action of the antibody when formed 
is to agglutinate and destroy Kh positive cells. This antibody 
is another globulin, dissolved in the serum. 


Discovery in 1939 


It is worth while pausing to consider how this mechanism was 
first identified. In 1939 a case was reported where an atypical 
antibody was found in the serum of a woman after she had given 
birth to a dead fuetus. This antibody reacted not only with the 
father’s cells but also with those of 83 out of 104 Group O in- 
dividuals. It did not attack the mother’s cells. Furthermore, 
the mother had a severe haemolytic reaction when transfused 
with blood from her husband, although he was Group O. 

In 1940, an anti-Rhesus serum was produced by injecting blood 
from Rhesus monkeys into rabbits and guinca-pigs, and it was 
shown that human beings could be classified into Khesus positive 
(85 per cent.) or Rhesus negative (15 per cent.) by testing their 
red cells against this serum. Soon afterwards, it was shown that 
the serum of three patients who had had haemolytic reactions 
after repeated transfusions of ‘‘ compatible "’ blood, contained an 
identical antibody, and that the three patients were Khesus 
negative. Hence the term ‘‘ Rhesus factor.” 

These first investigations, confirmed by subsequent work, 
explained to a large extent two problems :—(l) Haemolytic 
disease of the newborn. (2) The occurrence of haemulytic 
reactions after transfusion of ‘‘ compatible *’ (ABO) blood, 

When an Rh negative woman is pregnant with a Rh positive 
foetus, she may form in her circulation Kh antibodies, which, 
being dissolved in her serum, can readily pass back across the 
placenta to the foetal circulation, where they react with the Kh 
positive cells of the foetus, causing haemolysis, and consequent 
anaemia and jaundice, which may be slight, or so severe as to 
result in premature stillbirth of an oedematous foetus. It should 
be emphasised that this risk is not so great as it may appear to 
be at first sight, as the formation of antibodies by an lth negative 
mother depends upon two main factors :— 

(1) Whether there have been previous opportunities for 
antibody formation, that is, pregnancies (including miscarriages) 
or administration of Kh positive blood. (2) The capacity of the 
individual tu form antibodies, which varies greatly from person 
to person, 


Haemolytic Disease 


In general, one can say that haemolytic disease of the foetus 
only occurs very rarely in first pregnancies (provided the mother 
has not had previous sensitizing transfusions), but the risk 
becomes greater with each succeeding pregnancy. The incidence 
of haemvlytic disease is thought to be about | in 200 of all 
pregnancies, but in an Rh positive infant of an Rh negative 
woman in the second or subsequent pregnancy, or after trans- 
fusion of Ith positive blood, about | in 15, It is thus of great 
importance that a Rh negative woman or child who may 
subsequently bear children never be transfused with Rh positive 
blood. 

With this information, the blood tests which are performed 
during pregnancy are almost self-explanatory. 


Why are they performed ? 
(1) To make sure that Rh negative women are recognised as 


* Abstract of a lecture given at the Royal College of Nursing. 





such, and are only given Rh negative blood should transfusion 
be necessary, as is often the case. (2) To ensure that ‘“‘ forewarned 
is forearmed,” should the baby be affected by haemolytic disease. 
This, of course, cannot be prevented, but much may be done to 
mitigate the severity by induction of premature labour, and 
treatment by transfusion of the infant shortly after birth is of 
great use. 

When are they performed ? 

(1) The mother’s Rh group (and, of course, the A.B.O. Group) 
should be determined when first she attends an antenatal clinic, 
and at the same time her serum may be tested to determine 
whether Rh antibodies are already present. If so, they are 
almost certainly the result of previous sensitisation, as antibodies 
formed as a result of the current pregnancy are seldom strong 
enough to be demonstrable before the fifth month. (2) A further 
test for antibody formation should be performed six weeks before 
term. By this time antibody, if formed, should be detectable, 
and there is sufficient time for arrangements to be made for 
premature induction of labour if necessary. (3) Where antibody 
has been formed, the father’s Rh group should be determined, 
so that a prognosis may be given for future pregnancies. This 
will, of course, depend upon whether he is Rh negative, or Rh 
positive homozygous or heterozygous, as mentioned above. A 
test may also be performed wherever the mother is Rh negative 
because, if the father is shown to be Rh negative also, further 
precautions are unnecessary. 

Tests for antibody, repeated at frequent intervals throughout 
pregnancy, are neither necessary nor desirable, as no reliance can 
be placed upon an increasing antibody strength for prognosis, 
unless this is of a very great order. 

Where these tests have been performed, a special card is issued 


THE PREMATURE BABY.—By Dr. V. Mary Crosse, M.D., D.P.H., M.M.S.A., 
D.Obst.R.C.0.G. Second Edition, (J. and A. Churchill : 12s. 6d.) 


It is believed that every year not far short of 17,000 babies die from 
causes associated with prematurity. If we add to this figure the 
number of stillbirths thought to be due to the same cause, we have 
a total of about 21,000, a mortality figure almost as great as that from 
all forms of tuberculosis. It is interesting to contrast the vast scale of 
the effort against this disease with what is being done by a relatively 
small number of doctors and nurses to reduce the number of premature 
births and to bring those prematurely born to healthy maturity. 


Pre-eminent among these workers is Dr. Mary Crosse who has given 
fourteen years of single-minded effort towards the reduction of mortality 
among premature babies. She had been resoundingly successful, and 
in her book, now in its second edition she disseminates the fruits of her 
experience. She describes in a simple and straightforward way the 
schemes of management she has worked out in her own hospitals in 
Birmingham and shows how these methods may be adapted to the care 
of infants in private houses. There is a full and detailed chapter on 
feeding, in which much emphasis is laid on the need for breast-feeding : 
ip this Dr. Crosse is not content merely to empbasise; she gives much 
good advice on how to maintain the supply of milk to an infant whose 

wers of sucking are inadequate, and describes recent work on the need 
or proper supplies of oestrogens and iodine. 


The new edition brings up to date the section dealing with diseases 
and their treatment, particularly with penicillin and with blood trans- 
fusions. The statistical section has been revised.and now includes 
a most interesting follow-up of some 800 babies re-examined at the age 
of one year. 


Those who have to deal with premature babies must at all times be 
fully prepared with a plan of campaign which they can trust, and which 
this most remarkable book provides. It is an essential part of the 
equipment of all doctors and nurses who may have to undertake this 


work, 
J.G.B., M.B. 


YOUR CHILD AND DIET.—By Cyril V. Pink, M.R.C.S., L.R.C.P. and Helen 
F. Rathbone, S.R.N., S.C.M., (Blandford Press Limited, 16, West Central 
Street, London, W.C.|: price 6s.) 

With so much available education on the subject of diet, a new or 


previously unread book may be overlooked, but this book is “ different ”’ 
and well worth reading. It is based on the authors’ experience over 
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to the mother, stating the findings. Many Rh negative mot ; 
are apprehensive, having read alarmist writings which fy 
appeared regrettably frequently in the lay press, and this angigiy 
should be allayed by explanations whenever possible. 


Blood Sample at Birth 


Finally, after birth, there are two points which are wom 
remarking. Firstly, whenever a child is born and appears § 
suffer from haemolytic disease, an attempt should be made 
collect a specimen of cord blood. (2-5 cc. into a dry sterile ty 
Almost certainly a specimen of the blood will be required 
investigation, and it may be difficult to obtain a satisfactay 
specimen later. z 

Secondly, the carrying out of these tests is dependent y ’ 
serum obtained from mothers who have had babies affected 
naemolytic disease. It is therefore most important that 
mothers be persuaded to give some of their blood (which can 
replaced by a transfusion of similar quantity). In many a 
these mothers and their infants have benefitted by the 
and should readily appreciate the need for carrying on the wom 
which is to-day saving many infant lives. 

Anyone who is interested in obtaining further informal 
about the Rh blood groups should consult the Medical Reseag 
Council Memorandum No, 19: The Rh Blood Groups and 
Clinical Effects, by Drs. Mollison, Mourant and Race, which 
published by H.M. Stationery Office (1s. 6d.), and there is 
an excellent leaflet called “‘ The Rh Factor,” issued by 
Ministry of Health, which can be obtained from any Region 
Transfusion Centre. The address of the nearest Regi 
Transfusion Centre is available at any Post Oifice. 


a period of 18 years’ work in maternity and infant clinics of vege 
diets for expectant mothers and children, The authors’ consider 
the flesh foods are not only unnecessary but harmful for children 
their idea that ‘‘ meat eating is an important factor in the prod 
of all septic diseases ’’ is revolutionary. 


Explicit instructions are given on the planning and preparation@ 
this reformed dietary for expectant mothers, infants and children 
different ages, and there are enlightening chapters on “‘ Feedi 

Excellent recipes are given 
might well be of benefit to vegetarians and non-vegetarians alile 
There is commonsense advice on the routine management of the — 
and the importance of creating the right atmosphere in the home 


Schools ”’ and “ Feeding in Illness ’’. 


stressed. It is the authors’ experience that “ the babies who bear 
burden of supporting the attention of would-be scientific parents 
the ones who become nervous, tense, have indigestion, bad nights 
finally become ill”. That the baby should be part of the family cide! 
and not the centre of it is excellent advice to over-anxious mothem 
The chapter on “ Bringing up children without cow’s milk ’’ will give 
rise to much speculation. The authors admit that the group of infaaty 
they have observed had unusally expert mothers and one consid 
one’s own experience of children less fortunate in their parentage 
whom the addition of cow’s milk in the diet has been of inestimable 
advantage. : 

It is difficult to be entirely overjoyed by the vision of the future that 
a universal acceptance of this diet conjures up. We must be recon 
to see lovely green pastures on which cows and sheep graze (for who 
could afford to keep these animals as pets) replaced by ploughed 
showing cabbages and carrot tops, and to have one’s warm winter 
changed for a garment of cotton (who but the rich would be able ® 
afford wool). But then, one remembers and brightens a little 
that time we shall all be so vigorous and hearty we’ shall not really 
need any clothes at all! 

M.F., S.R.N., S.C.M., Health Visitor’s Certificate: 


NOTES ON INFANT FEEDING.—By G. B. Fleming, M.D.,” F.R.C.P.(Lond) 
and Stanley Graham, M.D., F.R.C.P.(Ed.)., (E. S. Livingstone, Edinburgh 
price 3s.) 

This is a clearly written comprehensive study of infant feeding, both 

natural and artificial. All aspects of breast feeding are dealt with in 

an easy manner, giving good instructions on ante-natal and post- 
care of the breasts and also of feeding routine. The paragraphs @ 
artificial feeding are concise, giving instructions on the compositig® 
of milk and preparation of feeds. An appendix gives a clear picture 
normal growth and development in infancy and childhood. 

Although the information given in this book will already be knows 
to the experienced worker in child care, its concise form makes it 4 use 


ful book for students in this field. - 
A.A.G., S.R.N., H.V. Certificat® 
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1ST. ALFEGE’S | 
HOSPITAL 





Below: nurses from St. Alfege’s in the beautiful garden 
of their home 


view of the Woodland’s Nurses’ Home which 
stands on a hill overlooking Greenwicl 


R FE a N W/ | C : REENWICH, lying on the banks of the Thames as one approaches London, has 
always had a fascinating history and, to-day, many a Londoner takes a trip 


down the river to visit its Naval College and Mar'time Museum which lie in 

such a lovely setting. Greenwich Park, one of the most beautiful in London, where 

the famous observatory was before it was moved to another part of England, is famous 

elow: an exhibition of nurses’ and patients’ work from for its view of the river and famous artists have painted the sailing barges at Greenwich 
the Brook and St. Alfege’s Hospitals Continued on page 532 
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HE Roya! College of Nursing in Scotland is represented by 
the Scottish Board whose new headquarters were officially 
opened last Saturday at 44, Heriot Row, Edinburgh. This 

historic row of houses, which faces south, overlooking Queen St. 
gardens, has seen many famous literary figures of the 19th century. 
Sir Walter Scott dined at No. 3 Heriot Row with James Ballantyne. 
Robert Louis Stevenson, lived at No. 17 and, at No. 6, lived Henry 
Mackenzie, author of the “ Man of Feeling.” The house, bought by 
the Scottish Board, nas also an historic interest and is described by 
Harrison in his “* Memorable Edinburgh Houses."’ Built in 1809, 
it was,bought in 1814 by the Reverend Archibald Alison who was 
Minister of the Episcopal Chapel in Cowgate and the author of 
“Essays on Taste.” Sir Archibald Alison, his son, was a famous 
historian who wrote a history of Europe. 


For the last 30 years, the house has belonged to Professor Charles 
McNeil, the famous children’s specialist in Edinburgh, who held 
the Chair of Child Life and Health in the University of Edinburgh, 
the first to be created in the British Isles. Many celebrated doctors, 
unknown medical students and anxious parents accompanied by 
their children have visited 44, Heriot Row and have never left it 
without feeling richer for their visit. The Scottish Board takes 
possession of a house with great traditions of work and service and 
the new headquarters, which members and friends have helped to 
equip, will be a great asset to the nurses of Scotland. 


es a ee 


Above: the _ plaque 
commemorating the 
opening 


Top left : Miss M 

D. Stewart, Secretary 

of the Scottish Board 

of the Royal College 
of Nursing 


Top centre: the en- 
trance hall of 44 
Heriot Row 


Left : the finance 
committee meeting in 
the board room 


of the 
College 





lop right : post - cer 
tificate students attend 
a lecture in the pleas 


ant lecture-room 


Circle: Miss M. B. 
Nicoll, Scottish Area 
Organiser 


Left: the library at 
Heriot Row 


Right: Miss M. C. 

N. Lamb, Assistant 

Secretary and Tutor 
in her study 
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The Scottish Board first met in Edinburgh in 1916. An office was rented at 
122, George Street, and 560 members were enrolled during the first two months 
The members had to have a general training up to a standard agreed upon by 
the Council, which was for a period of at least three years. By the end of 1918, 
there were local centres in Edinburgh, Glasgow, Dundee and Aberdeen. There 
are now 1/8 Branches in Scotland and two Sub-Branches 


As with the Council in England, the Scottish Board has assisted in making 
recommendations on behalf of the profession for the Nurses Registration Bill, 
1919, 1943, and also the Nurses (Scotland) Bill, 1949. The Board works in close 
cooperation with the Scottish government departments. 


The Scottish Board has its Sections to meet the needs and interests of nurses 
in their varying fields of work and there is a Student Nurses’ Association, which 
was formed in 1925. Post-certificate education is carried out by the Board and 
a sister tutor course has been established by the University of Edinburgh with the 
Royal College of Nursing. At Glasgow University there is a course for nurses 
in industry. There is also in Scotland a qualifying course for midwife teachers 
arranged by the Board in collaboration with the Royal College of Midwives 
A number of refresher courses are held every year, not only in Edinburgh, but in 
other parts of the country too. The Education Committee plans that qualifying 
courses for ward sisters, staff nurses, and courses for the certificate in the 
teaching of parentcraft in schools, shall form a regular part of the educational 
syllabus. 














(Continued from page 529) 

Not far from the banks of the river is St. 
Alfege’s Hospital, which has served the 
people of Greenwich for over a hundred 
years. At first a hospital administered by 
the local Poor Law authority, in 1930 it came 
under the jurisdiction of the London County 
Council. 

To-day, St. Alfege’s is a large general 
hospital with an annexe for the chronic sick. 
The out-patient and the ante-natal depart- 
ments were built in 1934. The development 
of the work of the hospital since that time is 
well shown by the fact that whereas, in 1934, 
3,978 new patients were admitted and 24,976 
patients attended the out-patient depart- 
ment, in 1949, the figures are 41,077, and 
134,796 respectively. The work of the 
hospital includes a wide variety of general 
and special clinics. In 1949, 6,000 patients 
were admitted, and over 1,000 babies were 


Right : Miss B. Layn, sister in the maternity 
department, with a mother and her twins 


In 


the 
St. 


wards 


at 
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Above : in one of the children’s wards 


Above left: Miss B. M. Beveridge, sister if 
the premature babies’ nursery 


Left: a happy patient in one of the women's 
wards 


born in the maternity department. There are 
well-equipped physiotherapy, X-ray and patho 
logical departments, and interesting research is 
carried out at the hospital. (The research into 
diphtheria immunisation in young babies carried 
out at St. Alfege’s was described by Dr. K. 
Randall in an article in the Nursing Times of April 
22, 1950). 

Over 50 years ago, in 1898, the hospital first 
became a training school for nurses. In those 
days, the nurses worked for 77 hours a week and 
the salary of a probationer was £10 a year, Ye 
to £15 in her third year. There were no wai 
orderlies or domestic assistants to relieve the 
nurses then, but all the work of the ward wa 
undertaken by the nursing staff. Just over 2 
years ago, the hours of duty for nurses were 
decreased to 54 hours a week and, to-day, the 
nurses all work a 48 hour week. Ward orderlies 
and other helpers greatly assist the nurses in the 
running of the wards. 

The beautiful nurses’ home was opened if 
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Special Departments at 
St. Alfege’s 


The hospital has an up-to-date 


pathological laboratory and is a centre for 





blood transfusion 


Above: blood is taken from the ear of a diabetx 
child for a blood test 


WORLD HEALTH ORGANISATION 


Investigation of Premature Births 


HE World Health Organisation, in a 
recent session, recommended special 
health measures for premature infants 


They are designed to help national health 

authorities in the development of programmes 

for lowering the incidence of prematurity, and 

for the care of those who are prematurely born. 

The session was attended by representatives of 

seven countries. It was pointed out that 

prematurity was an important cause of iniant 

deaths. In some parts of India the mortality 

rate of premature babies has reached 75 per 

cent. of all infant deaths. Intensive research 

into the causes of prematurity show that in 

about alf e cases, the cause is reported as 

Above : in one of the ward kitchens. They have been excellently modernized throughout —s yt ~ Paver lyre: of Pn 
the hospital world syphilis and malnutrition are known to 

account for many premature babies, causes 

Above right: a blood donor at the hospital. There is still a great need for many more differ very much from one country to another 


donors throughout the country 

The promotion of a higher standard of 
public health measures generally, as well as 
specific programmes for premature babies, was 
considered essential by the group ince 
prematurity was only one aspect of publi 
Continued from opposite page) health problems. Finally the group urged the 
development of training for physiciar nurses 
n dwive I rematuré infant ul n 
1927, and is called the Woodland’s Nurses Home. It is built on a hill above the hospital — Ss re mest b ene y . rs ect : 
and has a lovely garden with woods, lawns, and tennis courts, commanding a fine view of sodiadintinten were mate far o witn exchange of 
Greenwich and the river. me dic al and nursing person! between 
The Matron of St. Alfege’s is Miss A. B. Anderson, and under her guidance the nurses maternity and child health centres on a 

receive a wide and interesting training. national as well as on an international scak 
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THE NURSING PROFESSION 
IN VARIOUS COUNTRIES* 


by HELENA TEDESCHI 


Director of Hospitals and Welfare Institutions (Ecole d’Etudes Sociales), Geneva 


(1) The Role of the Nurse in Modern Society 


HE recruitment of nurses in any country has always been 

- 5 a big problem to those responsible for health services, 

As a rule, there is no unemployment in nursing, generally 

there is a shortage and this has greatly increased in most countries 

during the last few years. The causes of this shortage vary, 
so that the solution of the problem varies in each country. 

We will not refer here to the shortage of nurses in 
Britain, the causes of which will be well enough known to you. 
Let us study the causes of such a problem in some continental 
countries and in North and South America. But before doing 
so, we cannot omit a passing reference to the excellent work 
being done by the Nursing Recruitment Centre of the King 
Edward's Hospital Fund for London, 

Belgium 

In Belgium, at the close of the last war, the recruiting of 
nurses far from met the needs of the country, although the 
authorities concerned had already been studying the problem 
for some years. There were then 3,500 trained nurses in the 
hospitals, three-fifths of whom were qualified nuns. Further- 
more, there were approximately 1,600 non-trained staff, two- 
thirds of whom were nuns and 1,600 student-nurses. In the 
public health field, there was one health visitor for each 8,000 
inhabitants, this when the desirable average ratio is 1: 2,000, 


When the recent war broke out, nurses for the Belgium Army 
were recruited from amongst voluntary nurses, conscripted 
nurses, voluntary auxiliary nurses (Red Cross aids). 

To be admitted to a Military Belgian Hospital, a nurse has to 
have six qualifications. These are that she must be: a Belgian 
citizen or so naturalized; at least 21 years old and not over 30; 
single ; free from any diseasé or infirmity which prevents her 
from working regularly; a State-registered hospital nurse ; 
in possession of the highest references as regards conduct. 

Nurses working in hospitals, clinics, nurseries, and so on, or 
working for a Red Cross Local Committee, were not allowed to 
join the Army Health Services, even with mobilisation. They 
had to remain at their posts, In 1945 the shortage of nurses in 
Belgium became still more acute. There were and are many 
girls and young women willing to do a most human and useful 
job and who, well guided, could become excellent nurses. 
But, as in some other countries, they hesitate—not on account 
of the long and difficult studies—but on account of the low 
status and compensation given to nurses, bearing in mind the 
enormous amount of devotion and work expected from them, 

Immediately after liberation, the Belgian Minister of Public 
Health, interested in seeking means of recruiting, organized, 
under his personal supervision, a department of study and 
enquiry to investigate the status quo of the profession, 

Since 1945, in order to mcet the shortage of trained nurses, 
Belgium has organized courses for assistant nurses. These 
include three months’ thevuretical teaching and twelve months’ 
practical wofk, after which there is an examination, Under the 
supervision of trained nurses, these assistants carry out less 
important nursing duties, 


Finland 


In 1939, in Finland, the recruitment of nursing was better 
than elsewhere. This was probably due to the fact that since 
1929 the Finnish Red Cross has tackled the problem of nursing 
in war-time or calamity. The Red Cross could, in such emeryen- 
cies, also recruit nurses trained in other schvols besides its own, 
It was the Consulting Committee who recruited the nurses who, 

* First of a series of extracts from a thesis prepared by Mrs. 
Tedeschi during her studies at the Leole d’Litudes Susules, Geneva, 
Sponsored by the Insti.ule Para a Alta Cultura (Minisiry of Education), 
Portugal, 
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Right: the author 





to be accepted, had to have had three years training in a nursing 
school or two years in a religious institution. There was no age 
limit. Any Finnish woman, marrried or single, holding a diploma, 
could be accepted. 

In 1932, the Finnish Nurses’ Association, in order to attract 
the “ best amongst the best "’ young girls, published a pamphlet 
on its aims. In Finland there is a very strict selection of cand 
dates. Usually only a quarter or a fifth of the applicants ar 
accepted. 

Actually, it is the Central Nurses’ Office of the Finnish Red 
Cross which deals with all nursing matters. In emergencies 
health and other authorities refer to this office to obtain the 
nurses they need, All nurses holding a diploma must be registered 
in the Reserve. In 1941, the Nursing Reserve had 8,000 members 
enrolled, but this figure is speedily increasing. In 1944, in view 
of the increasing need, the Red Cross appealed to young Finnish 
women to join the nursing-aids, At the end of 1945 there wer 
2,860 such aids (Lottas). 

Unfortunately, in the neighbouring Scandinavian countries, 
they were not well supplied with nurses and in order to decrease 
the shortage, the nursing authorities had to lower the admission 
age from 21 to 19 years. This is certainly a pity. Although we 
hear a lot of discussion about “ filling the gap "’, we feel that if 
a girl joins the nursing profession at the age of 20 or 21, or even 
later, after having done some other kind of work, we can rest 
assured that she is really interested in the profession. 


The United States 


The shortage of nurses in the United States hospitals is nothing 
new. Of course, war has contributed to increase such a shortage, 
In 1945, the United States had 280,000 trained nurse for a popula 
tion of about 140 millions. That very same year, the Army 
alone absorbed 42,000 nurses and the Navy an additional 2,000, 
In January, 1945, the Mayor of New York announced that in the 
municipal hospitals he had only 2,700 nurses instead of the 
6,200 he had before the war. He asked for credits to increase 
nurses’ salaries and thas attract young women to the profession, 
In another American city, in November 1945, they were short of 
1,000 nurses in the hospitals and of 1,100 in private duty. 

By early 1946, this acute shortage had slightly improved. 
Many nurses had been discharged from the Forces. However, 
some of them did not want to resume their work in_ hospitals. 
They preferred to do industrial or public health work, where 
they only had day duty. In October 1946 there were 217,000 
Nurses on active service, but this figure was still considered 
inadequate. It was estimated that 359,000 nurses were needed, 

In the United States hospitals shortage of nurses is still very 
acute and young nurses are encouraged to remain on completion 
of their studies in the hospitals where they train. 

The actual health policy in the U.S.A.—embodied in 1946 
President Truman's National Health Programme with its Hill 
Burton Law—will entail the building of many hospitals and 
health centres. The American Journal of Nursing made aa 
enquiry regarding the amount of staff—trained or untrained— 
required for such a Health Scheme. 

in that country, in order to meet the shortage of nurses, 


(Continued on page 538) 
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OF THE 





Part [V—Conditions of Service * 


Human RELATIONSHIPS.—A hospital is a unique community, in 
which a great diversity of people, some professionally qualified, some 
engaged in a Course of training, work in close contact with each other. 
The right human relationships are of particular importance in such a 
community, so that each makes his or her contribution to the central 

urpose—the patient’s welfare—with the maximum of efficiency and 
the minimum of friction. 


Personnel Management.—Because people are technically proficient 








it does not follow that they are good leaders, and this is where the new 
science or art of personnel management is proving of importance to 
people in positions of authority over their colleagues. The adminis- 
trator should not be so much a disciplinarian as one who can inspire 
the group. In hospital the matron, as head of the nursing service, must 
inspire her nurses, but she must also work in co-operative harmony 
with the medical superintendent and the house governor. 


Preparation for Senior Posts.—‘ The results of the analysis of the 
causes of wastage,”” says the Government Working Party," strongly 
suggested the need for selecting much more carefully, and by different 
methods than hitherto, candidates for senior posts in training hospitals, 
particularly, perhaps, for the post of ward sister.’’ The Royal Coege 
of Nursing has been a pioneer in the preparation of senior nurses for 
administrative posts, and other organisations are now following suit. 


“ Job Instruction” and ‘ Job Reiations.”"—Reference has already 
been made in the section on Man Power Trends (para. 21) to the 
possibility of adapting the technique known as “‘ Training Within 
Industry " (T.W.I.) to our hospitals, with a view to improving their 
efficiency (Job Methods). The other two aspects, Job Instiuction and 
Job Relations, have an even more important part to play. At present 
trained staff carry on their work under considerable strain, which may 
be reflected in hasty instructions to beginners and impatience at their 
failure to carry out their tasks correctly. Through Job Instruction 
guidance is given on the issuing of directions and on ensuring that 
they are understood ; for instance, there may be a world of difference 
between what the senior nurse thinks she says, what sbe actually says, 
and what her junior thinks she says. 


Scope for Development 


Universities recognise the importance of recreation, of fostering 
opportunities for self development and a full social lite. Opportunities 
for keeping in touch with, and taking her place in, the outside world 
are vita! for the hospital nurse, on account of her more restricted hours, 
the intensive nature of her work, and the specialist community in which 
she lives. Breadth ot outlook is net only necessary for her own sake but 
for that of ber patients and the stet{ with whom sh works. Nurses 
who served in the Forces during the recent war and enjoyed comparative 
freedom and independence when off duty have been among the first, 
op taking up resident posts in civilian hospitals, to press for a break with 
past tradition. 


_ The vicissitudes ot war put at least one London teaching hospital 
into touch with a country club, which was shared by doctors and 
Qurses alike, to their mutual advantage. 


Living In or Living Out ?—There has been much discussion recently 
with regard to the most appropriate residential accommodation for 
Nurses, both trained and in training. Should the nurse live in or should 
she live out, and what arrangements, in either case, will yield the most 
Satisfactory results ? Before discussing this question it is necessary 
to define what is meant by ‘‘living in.” Living in may mean that the 
hospital provides a nurses’ home in the grounds in charge of a home 


* Abstract of Section 4 of the Report of the Nursing Reconstruction 
Commitiee of the Royal College of Nursing, Henrietta Street, Cavendish 
Square, London, W.1., price 2/6, postage 34d. extra. 


** The Introduction and Foreword and Parts I, 11, and III of this 
Report appeared in last week's issue.of the Nursing Times. 
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THE SOCIAL AND ECONOMIC CONDITIONS 


NURSE* 


Section 4 of the Report of the Nursing Reconstruction Committee 


of the Royal College of Nursing 


Parts IV, V and VI** 


sister who is a member of the nursing staff. This is the more usual 
interpretation of ‘‘living in” ; but, besides representing a waste of 
trained personnel, it is hardly conducive to that breadth of outlook 
which the profession needs. Living in might, on the other hand, mean 
that the hospital entered into contract with some outside body to 
house the staff in a local hostel in charge of a warden ; or it might mean 
something between the two. 


Until recently it was generally agreed that student nurses should live 
in, though a few hospitals have allowed them to be non-resident if 
their homes were in the vicinity. Any extension of the three shift 
system is bound to increase the demand on the part of nurses in train- 
ing to live at home, and this in spite of the fact, which any serious 
student will realise, that home commitments and distractions make 
considerable inroads into available time and energy. 


Non- Residence for Trained Nurses.—Until the nurses’ Whitley 
award brought emoluments more into line with costs of living, only 
the more adventurous—usually senior nurses working straight shifts— 
chose to live out, and they had to pay a price for their independence. 
It involved early rising and careful organisation of shopping and 
household work ; there was little money to spare for holidays and 
extras. Most of these nurses shared a flat with a friend doing other 
work and usually keeping office hours. Some bicycled to the hospital, 
others took early trains ; but generally speaking it was felt that the 
drawbacks were more than outweighted by the sense of freedom and 
the widening of interests which came from sharing with a friend engaged 
in other work. Some think it had led to a more understanding attitude 
towards the hospital’s own difficulties of management. 

It has been sugyested that groups of flatlets might be erected to 
cater for a variety of professional and business women, including 
trained nurses. The suggestion has much to commend it, since it would 
solve the difficulty of trving to estimate the fluctuating demands of the 
nurses themselves for resident accommodation but for the more 
independent spirits a flat with no suggestion of community organisation 
might have mure appeal. 


Nurses’ Homes and Hostels —More and more nurses favour a 
nurses’ ‘‘ residence " or hostel in charge of a lay warden. Hostels are 
also favoured by the majority of student nurses, who recommend a 
warden ‘‘ chosen solely on her suitability for the post, and not because 
she is a nurse.” The warden should be cultured, well equipped, and a 
woman of the world ; she should possess personality and the social 
graces, and have a sound knowledge of catering and housewifery. 
While avoiding any semblance of spoon feeding, the wardens not only 
encourage recreational facilities within the hostel itself, but investigate 
any outside activities in which the nurses could participate, such as 
dramatic, musical and sports clubs. They claim that the nurses appre- 
ciate the lay atmosphere of a hostel, and that the appointment of 
wardens does release the staff to carry on with their nursing work. 
On the other hand they point out that, while the home sister can 
arrange to hand over her duties to the night staff, no warden can run 
a nurses’ hostel single handed ; the employment of wardens implies 
the appointment of subordinates. One difference between the nurses’ 
home in charge of a home sister, and the nurses’ hostel in charge of 
a warden lies in the fact that the nurses’ hostel is not necessarily under 
the matron’s jurisdiction. Its warden may be responsible to her 
on the other hand such an officer may be responsible to the house 
committee. In any case the matron should teel that she can depend on 
the loyalty and co-operation of the warden. 


Specific Working Conditions 


A general understanding of the art of human relationships and 
opportunities for self-government are essential for the successful 
functioning of a working community. But something more specific 
is required; the actual conditions of work must be carefully thought 
out. All staff should have a proper agieement as to their conditions 
of service and be subject to standing orders setting out their duties 
and responsibilities. 

Hours of Work.—The world would be unworkable if everyone 
insisted on having the same free periods at the same time as everyone 
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else. Indeed in this country the working hours of at least a quarter 
of those who earn their livelihood are different from those of the 
majority. Not everyone would regard this as a hardship, but, for 
hospital nurses, whose lives tend to be somewhat circumscribed, the 
lack of free weekends, evenings and straight shifts is a disadvantage, 
and everything possible should be done to improve on present practice. 


Free Weekends.—Nurses have, perhaps, been unduly defeatist in 
their reaction to this problem of free weekends. Much depends on 
what constitutes nursing, on the attitude of hospital administrators to 
the allocation of duties, and the adjustment of peak loads of work. It 
cannot, for instance, be vital that the weekend cleaning down of 
special departments such as out-patients and casualty should be done 
by nurses. It is largely a matter of someone sitting down with pencil 
and paper and working out a time-table. Where weekends are quite 
out of the question, then a longer break at some other time every fort- 
night, or, if necessary, every month, is essential. For those engaged in 
more straightforward work the importance of the weekly day off, 
known well in advance, cannot be over-emphasised. 


Straight Shifts —The Government Working Party considered that 
the adoption of the three shift system for all nurses would reduce 
wastage and help to extend the working life of the trained nurse. There 
is no doubt that the system of split duty—the present fragmented and 
exhausting ‘‘ span ’’—has given the public the impression that the 
hospital nurse’s hours are not only inconvenient but also unduly long 
and arduous. For married male nurses living at a distance, prolonged 
absence from home is a serious deterrent when compared with conditions 
obtaining in industry. 

Nurse administrators in hospitals in this country have had little 
experience of the straight shift system, though those who have maintain 
that, while it entails the employment of more staff, it is popular and 
definitely effective in reducing sickness and wastage. Examples of 
straight shifts for hospital nutses are set out in Appendix VI, including 
an example from New Zealand, where the system was introduced as 
early as 1908 with the express purpose of correcting the shortage of 
nurses, and has been in operation ever since. 

At Stracathro Hospital, in Scotland, where the straight shift applies 
to student nurses as well as to junior trained staff, the nurses were 
convinced that, once the experimental phase was passed, the new 
method would benefit patients and staff alike. The time-tables were 
worked out with an eye to the nurses’ recreation, the transport and 
catering facilities, the peak hours in the wards, and the desirability of 
continuing to meet special off-duty requests from individuals. The 
scheme is described in greater detail in the Appendix, but the following 
conclusions are of general interest :—-(i) In organising straight shifts 
local conditions must be taken into account and meal times adjusted. 
(ii) Single rooms for the staff are essential. (iii) Where students are 
included, their classes must fall within duty hours. 

From the patients’ point of view the change of nurses is no greater 
under the three shift system than at present, and would be less so if the 
case or group assignment method were adopted. Long stay patients 
definitely benefit from the introduction of part-time nurses working 
four hour shifts, as the latter bring a fresh outlook and news of the 
outside world. 


Administrative Nursing Grades and the Shift System.—It is generally 
agreed that the straight shift system is inappropriate for ward sisters 
and other administrative nursing staff. The sister of a ward would not 
only expect to take over her duties from the night staff and hand over 
again at the end of the day, but a woman in her responsible position 
should be able to plan her own day with elasticity. Ward sisters and 
those in higher grades should have weekends fortnightly. Hours much 
in excess of normal should be made up later, but the excess should be 
due to genuine pressure of professional work and not to inability to 
organise or to delegate to others. 


Student Nurses and the Shift System.—The appropriateness of apply- 
ing the three shift system to nurses in training depends on the conception 
of training. Pending experiment as to the best type of training, all that 
can be said is that the applicability of the three shift system to student 
nurses must depend on the conception of training. 


Move Numbers Requived.—While all are agreed that the introduction 
of the straight shift involves additional staff, there is insufficient 
evidence on which to base an estimate as to how many staff would be 
required. Much depends on (a) the staffing policy of the hospital 
providing the service; (b) the effect of the system on recruitment, 
wastage and sickness rates. In any case now that allowances are more 
nearly related to actual living costs, more and more hospital nurses look 
forward to living out, and for non-residence the straight shift is 
essential. 


Holidays.—It has always been recognised that nurses should have 
generous holidays partly in compensation for their lack of weekends and 
partly because of their continuous contact with disease. There should 
also be oo for a longer holiday with pay following a certain 
period ol service—for instamce, every five years. Nurses should have 
at least one calendar month and one spring week in the year. A 
consecutive month's holiday is desirable, but, as all nurses cannot have 
their holidays at the most popular (but also the most expensive) 
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seasons, it may be helpful to split the holiday into two fortnightly 
periods. Nurse administrators require generous holidays if they ary 
to take up their work again refreshed, while nurse teachers, whose tag, 
of “ probing into immature minds "’ is, like that of other educationists 
especially exhausting, require time to renew and bring themselves up 
to date. 


Catering.— Because nursing is at times both physically and mentally 
exhausting the question of food for nurses is a particularly important 
one, not only as regards its nutritional content but the manner in which 
it is served. 

Both the Government's brochure, “ Staffing the Hospitals’, and the 
memorandum of the King’s Fund on “ Hospital Diet’ stress the 
importance of varied and satisfying menus, well cooked and appetisingly 
served; of a proper midnight meal for night nurses, eaten away from 
the wards; of adequate facilities for nurses to provide themselves with 
snacks and hot drinks if they return to the hospital late at night; ang 
of canteen facilities for daily workers. There should be kitchenettes 
in the nurses’ home or hostel—particularly useful for the nurse witha 
day off who likes to arrange a meal at her own convenience. 

A communal cafeteria system with small tables, open to all member 
of the hospital staff, is worth careful consideration. The break for the 
midday meal should not be less than forty minutes, and a cup of tea 
or coffee at the end—if possible in a lounge—is appreciated. The 
policy of giving the nurse a week’s emergency ration card for every 
accumulated six days off duty is commended. 

Hospital catering is not a branch of nursing but a skilled speciality; 
it should be in the hands of officers qualified to undertake the work 
and paid accordingly. 


Professional Responsibility 


Agreements.—In the case of trained and assistant nurses there should 
be evolved simple common form service agreements, embodying, by 
reference over, the relevant National Whitley conditions, but in other 
respects capable of modification to meet the particular circumstances 
of the case. Moreover no additional terms other than those of the 
National Whitley Council awards should be incorporated by reference 
over to the employing authority’s own rules, which the nurse, at the 
time of her engagement, may have had no reasonable opportunity of 
seeing and considering. 

In the case of the student nurse, the form of agreement, besides 
conforming to the principles set out above, should take account of her 
student status and provide the appropriate assurances that the hospital 
authority will carry out its obligations to provide training. A student 
nurse, under her contract, should not be obliged to work wherever the 
hospital authority wishes to send her without regard to her need for 
particular experience; that attitude towards student nurses invariably 
became more common during the war years, but should not be allowed 
tocontinue. The old custom ofa three or four year agreement which the 
student nurse could only bring to an end of her own volition on paying 
a penalty (usually £10), euphemistically called ‘liquidated damages, 
is already obsolete and should not be revived. 

With regard to post-certificate qualifications, opinion is hardening 
against the practice of putting scholarship students under a legal 
obligation to return to a particular locality or a particular form of 
service. The need is now for greater care in selecting those students 
who are likely to make use of the specialty in which they are 
seeking qualification. 

Different considerations apply in the case of, say, a nurse qualified 
in mental or tuberculosis nursing. who, without ovtaining a scholarship, 
desires her employing authority to second her while she takes het 
general training. In these circumstances it is not unreasonable for the 
nurse to be required to return and give the original employer the benefit 
of her enhanced qualification for a strictly limited period. 


Discipline.—The responsibility of a hospital for its patients is 90 
great that some institutional discipline is essential. No reasonable 
person resents discipline when he recognises that it has a purpose. 
The authority of nurses in a supervisory position should not therefore 
be purely arbitrary: and junior and student nurses under their direction 
should be in a position to appreciate the justice of any decision. Those 
in posts of responsibility should be sure that any reprimand is deserved, 
and should be wary of reprimanding when they are tired. 

Reports on a student’s work ought to be fair and considered state- 
ments; they should be communicated to the student, who should have 
the opportunity thereafter of discussing them with the person making 
the report and with the person to whom the report has been made 


Professional Indemnity.—Broadly speaking, tne protessional issues 
on which nurses seek legal advice are of three kinds :—(i) Disputes 
arising from allegations of professional negligence or incompetence. 
(ii) Disputes arising from alleged unjustifiable dismissal, amounting to 
breach of contract in the legal sense.. (iii) Disputes based on alleged 
libellous or slanderous statements made by a referee or in testimonials. 
When faced with these situations in the past, the nurse, mainly owing 
to limited resources, has often depended on the free legal advice of 
solicitors acting in an honorary capacity. Now that her financial 
status has improved cases under (i) above are likely to be more common, 
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as there will be less hesitation in claiming damages from her, and (for 
the same reason) solicitors will be less willing to act in an honorary 

jity—the more particularly as the nurse will be hardly likely to 
qualify for legal aid under the 1948 Act. 

To obtain defence and indemnity against claims based on allegations 
of professional negligence or incompetence some nurses take out policies 
with commercial insurance companies, but a defence union for the 
profession on the lines of the Medical Defence Union has been seriously 
considered as an alternative, on the grounds that such an organisation 
would be non-profit making, and give due weight to ethical as well 
as to financial considerations. 


The Health of the Nurse 


Although the Nurses’ Whitley Council decided that nurses in training 
should be granted allowances as students rather than receive salaries 
for the work they did in the course of their training, it advised that such 
nurses should contribute under the National Insurance Scheme on the 
basis of ‘‘ employed persons”. Nurses run greater risks to health than 
the average citizen, and it is important that they should be afforded 
the protection of National Insurance during training. Moreover, the 

ualifying contributions paid during training ensure their entitlement 
to the fuil benefits of the scheme at the earliest possible date. (N.B.— 
Nurses taking certain Government approved post-certificate courses are 
exempted from contributions. There is no loss of benefit ia these cases, 
as the non-contributory period is covered by “‘ credits’’). 

In general, from the point of view of sickness and pension provision, 
the National Insurance Scheme ofters the nurse reasonable safeguards. 
Her position, however, is less satisfactory in regard to her rather high 
risk in incurring injury or disease in the course of her work. This risk 
up to July, 1948, was the subject of Workmen’s Compensation. The 
onus of meeting claims from injured employees fell on the employer, 
who, normally, insured the risk with an insurance company. [n July, 
1948, the risk of accidents at work was brought within the com- 
prehensive measure of social insurance by means of the Industrial 
Injuries Act, involving contributions from the State and from 
employees, as well as from employers. 

Nurses are, for the most part, ‘‘ selected lives’’, but the risk of injury 
or disease is greater in their profession than in many others. Nurses 
recognise and accept the fact that their calling exposes them to special 
risks incidental to their employment which it may not be possible to 
cover by a scheme of national insurance. However, in the past there 
have been many cases where compensation has been denied to thém in 
circumstances where payment might reasonably have been expected. 

With the passing of the Industrial Injuries Act these claims, instead 
of being left to the decision of the courts, will be largely determined by 
regulation, and though the onus of proof will continue to rest with 
the claimant—a matter which may present special difficulties for the 
nurse—the position, though still nebulous, is more satisfactory. 

Cases of injury by disease may be compensated if classed as ‘‘ injury 
due to accidental circumstances ” in the course of employment, but the 
burden of proof is difficult to discharge. Alternatively they can be 
‘prescribed " as occupational or ‘‘industrial” if they are diseases 
associated with a particular process, occupation or profession. Some 
nurses fear that the scheduling of, say, tuberculosis as an “‘ industrial 
disease’ related to the nursing profession, though it might facilitate 
compensation claims, would not be in the national interest, since it 
would act as a serious deterrent to recruitment. On the other hand it 
has been argued that such considerations as the desirability or other- 
wise of attempting to distract public attention from the risk of a 
particular disease in a particular occupation should not be allowed to 
affect the issue. The question of whether or not certain diseases are 
‘scheduled diseases "’ in respect of nursing should depend on fact, 
not on policy. 

Tuberculosis and the Nurse.—Recent surveys have shown that there 
is a greater risk of nurses contracting tuberculosis when working among 
undiagnosed cases in general hospitals than in those sanatoria where 
proper precautionary measures are observed; even so, it is inadvisable 
for sanatoria to employ very young nurses, especially those from rural 
homes, who have not acquired the degree of immunisation normally 
found among town dwellers. 


General Preventive Measures.—There is still a tendency on the part 
of senior nursing and medical officers to make the nurse who reports 
sick feel that she is causing unnecessary dislocation to the administra- 
tion, or to treat her as a potential neurotic (without giving her the 
modern treatment potential neurosis may require). A nurse who 
reports sick should feel sure that she will receive sympathetic attention. 


Rest-break Houses.—However good conditions may be, however well 
devised the working hours, individual nurses can be subject to strain 
without being aware of it. But such accumulated fatigue takes its toll 
in the end. The establishment of rest-break houses, where such nurses 
can spend ten days or a fortnight in pleasant surroundings right away 
from their work, is a wise preventive measure. 

Since the nurse is not actually ill she will not be entitled to National 
Insurance sickness benefit, nor will she be excused her insurance 
contributions, but hospitals are encouraged to grant sick leave for the 
purpose, and the nurse receives the appropriate rates of sick pay and 
allowances, the rest-break being counted against her sick leave entitle- 
ment. Rest-break leave should mot be counted as part of the nurse’s 


legitimate holiday, nor are rest-break houses intended for nurses 
convalescent from an illness. 


Part V—Joint Consultation and Negotiation 


Staff Management.—In nursing, as in most callings to~lay, the 
settlement of salaries and conditions of service is rarely left to the 
individual ; many matters which in the past have been adjusted on 
a personal, or, at most, a purely local basis are now considered in the 
light of nationally agreed principles. Moreover, although these 
principles may admit of local modifications to suit local requirements, 
they are now arrived at nationally ; they are the result of joint con- 
sultations and negotiations which have taken place between staff 
organisations and management at national level. Increasingly, too, 
they take cognisance of the national decisions arrived at in respect 
of other groups withir. the service. 

In the National Health Service staff and management meet together 
for the advancement of two interdependent objectives : (a) to improve 
the service ; (b) to agree on equitable working conditions. These 
meetings can either take the form of Whitley Councils or of Joint 
Consultative Committees. Both aim at promoting efticiency within 
the service, but they differ in emphasis, development and character 

Whitleyism under the National Health Service.—Whitley machinery 
is a highly organised form of negotiation, based on the representation 
of nationally accepted employing authorities and staff organisations 
There is provision for arbitration, and the decisions on conditions of 
service are arrived at as the result of a process of negotiation and are 
binding on both parties. Obviously, unless nurses are to be at a dis- 
advantage as compared with other workers with a long history of ne- 
gotiation behind them, they will require preparation and training tor 
this highly specialised work. 

Dismissals and Other Disciplinary Action.—It is important that 
disciplinary action (which concerns individuals and is normally 4 
‘‘ unilateral ’’ exercise of managerial functions), and conditions of 
service (which are matters of collective negotiation) should be kept 
separate. Matrons are not usually empowered to dismiss a member ° 
of their nursing staff, but only to suspend her pending consideration 
of the matter of complaint by the appropriate committee. Normally 
the power of dismissal or other substantial disciplinary action will be 
in the hands of the Board of Governors or Hospital Management Com- 
mittee as the appointing body, and in this connection the importance 
of standing orders for nurses cannot be overstressed. Without such 
standing orders a committee may find itself in a difficult position and 
its task unduly complicated. 

Should a nurse be dissatisfied with disciplinary action taken against 
her, it is anticipated that, by National Whitley agreement, employing 
authorities will be under an obligation to make proper provision for 
hearing disciplinary appeals, when the appellant may be supported 
by a professional organisation or trade union ; also that there may be 
possibility of a further appeal to the Regional Hospital Board or the 
Minister as may be appropriate. 

Joint Consultative Committees ——It is necessary to distinguish 
between (a) negotiation on conditions of service and anglogous matters, 
discussed in paras. 94 and 95, and (b) joint consultation, discussed 
below, for the two tunctions are not the same. The main objective 
in negotiation is the protection ot the nurse’s working conditions in her 
relations with her employing authority. In the individual institution 
or public health department the staff have certain matters of common 
concern which can most conveniently be dealt with through joint 
consultative machinery. at local level. 

Nursing Advisory Commiittees.—While the suggestion of a nursing 
advisory committee on similar lines to medical advisory committees 
may at first appear advantageous, there may be overlapping if the 
nurses’ sub-committee of the joint consultative committee is also to 
be regarded as a channel o1 professional advice. 

For nurses the position is complicated by the existence, or potential 
existence, of other nursing committees, such as those set up by Hos- 
pital Management Committees for meeting the matrons of the hospitals 
composing the groups. There is also the possibility that some kind 
of nursing education committee will be needed. 

The ‘‘ Closed Shop.""—Towards the end of 1946, certain local au- 
thorities, using the powers vested in them by the repeal of the Trade 
Disputes and Trade Unions Act, 1927, passed resolutions requiring 
all their employees to be members of a trade union, and a critical 
situation arose when a certain borough council issued notices of dis- 
missal to those of their staff who refused to comply with this demand 
by a certain date. About eighty per cent of the authority's nurses 
were members of the Royal College of Nursing or of its junior branch, 
the Student Nurses’ Association, which advised their members to 
maintain a strictly professional attitude and stand by their patients. 
The borough council’s action in challenging the right of members of 
a profession to be represented by their professional organisation evoked 
intense and nationwide feeling ; in consequence of this, and of the 
serious criticism of the incident made by three Ministers of the Crown, 
the loca! authority did not pursue the matter further, and the dismissed 
nurses were reinstated. 

Following this incident there has been increasing acceptance among 
local authorities and employers generally of the principle that member- 
ship of a single type of organisation should not be enforced on their 
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staffs. Throughout the crisis, the Royal College of Nursing main- 
tained the right of each nurse to choose for herself the particular 
organisation which, in her view, best met her professional need, and 
even to dissociate herself from membership of any. There can be 
little sympathy, however, for the nurse who is a mere “‘ passerger,” 
prepared to accept any of the benefits which organisations brings, 
but giving nothing in return. 


Part VI.—The Nurse’s Contribution to Public Affairs 


Opportunities for Service.—We live in a world of planning, and the 
nurse, with her disciplined training and experience of many sided 
humanity, has her contribution to make to public affairs. Some 
already do this with very real distinction, as witness the President 
of the International Council of Nurses, Miss Héjer, who is also a member 
of the Swedish Parliament. 

On questions of health and welfare, opportunities for thinking nurses 
to contribute towards policy making have never been greater, but 
never has preparation been more necessary. Many nurses are already 
qualified for the task, but still more must serve their apprenticeship 
if we are to avoid a ‘‘ stage army ” of committee members—the same 
nurses serving in different capacities on a wide range of bodies when 
others should be gaining the necessary experience. 

Those outside this country who have watched the development of our 
National Health Service have noted with interest the many opportuni- 
ties open to our nurses to contribute to the national policy .for health. 
Nurses take their place on the Central Health Services Council and on 
the Standing Advisory Committee on Nursing ; nurses are serving 
on eightcen ot the nineteen regional hospital boards, on hospital manage- 
ment committees, local health committees and sub-committees, on 
executive councils (on these last in their capacity as citizens), and on 
various of their own functional Whitley Councils. They also repie- 
sent the professional element on the Government’s Advisory Council 
on Nurses and Midwives. Today the pursing profession is invited to 
¢ scuss proposals on relevant legislation while it is still in draft, and 
Jeading nurses are well able to participate in such discussions, to take 
part in deputations and to bring their views to the attention of in- 
terested members of our Houses of Parliament. 

Apart from contributing in this voluntary capacity to the shaping 
of policy, many nurses hold influential posts as nursing officials in 
Government Departments. For some years the Ministry of Health 
has had its Division of Nursing, where nurses of ability in their various 
spheres work under a Chief Nursing Officer, either at the Ministry 
itself or as Regional Hospital Officers in the field. There are Chief 
or Principal Nursing Officers in the Ministry of Labour and National 
Service, Ministry of Supply, Colonial Office and on various public 
undertakings ; also nursing officers on al] the regional hospital boards. 
All this, however, has only been achieved as a result of constant pressure 
over a period of years. In the international field leading nurses from 
many countries are to be found on the staff of the World Health Organ- 
isation, the Rockefeller Foundation and the International Red Cross, 
while their work for UNRRA after the second world war made its 
contribution to stability in a shattered world. 


The Need for Preparation.—Whether serving voluntarily or in 

sitions of special trust and responsibility as paid officials, it is doubt- 
ul whether nurses—indeed any individual—can play a full part in 
public affairs without preparation. They must, for instance, have a 
grasp of legislative measures and be familiar with committee procedure. 
Relating their work to the wider sphere of national policy, they must 
take into intelligent account such factors as the national man power 
situation, financial stringency, the competitive claims of other interests, 
the case for ‘ dilution ’’ and similar national considerations. 

Mention has been made in this report of the need for nurses to be 
assured of such conditions of service as will encourage breadth of out- 


THE NURSING PROFESSION 

(continued from page 534) 
a Voluntary Corps of well educated women has now been running 
for many years. It is considered a great honour to be accepted 
amongst these voluntary workers. Society women have joined 
and continue to do so. They have to follow a study programme 
and must give a minimum of 100 working hours yearly in one of 


the following institutions:—welfare centres, hygiene services, ° 


hospitals. They keep patients’ records, attend the telephones, 
care fur instruments and apparatus, run the patients’ libraries, 
and so on. They are submitted to the same authorities as the 
trained nurses and have to comply to rules; they also wear 
a special uniform. They are invaluable helpers in hospitals. 

ln the United States, the nurse is given a very high social rank, 
equal to the doctor. This is on account of the educational 
background which is required. This is what attracts to the 
profession the well educated and cultured young women. Very 
often they come from very wealthy families. Up to 1940, 
nursing training in the United States was not free, but there 
were many private or official scholarships available to those who 
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look, participation in outside interests, the development of the whok 
personality and preparation for citizenship in its widest sense. On the 
more specialised plane the nurse should be given instruction, during 
her training, on what, in some countries, has been termed “ professional 
adjustment.”’ 

To complete the picture, matrons, tutors, ward sisters and all in 
a responsible position to those in training should have regular staff 
conferences and talks with students on current professional! affairs 
and hospital and health matters. In a word the nurse should have 
every encouragement to develop professionally through her organisation 
and through her sphere of work, and be given opportunities to con- 
tribute her views. 

Pitfalls to Avoid.—Four pitfalls in particular beset the professional 
organisation. The most insidious, perhaps, is professional complacency 
—a growth which flourishes in isolation, but which contact with 
experts in kindred fields should do much to dispel. 

This suggests a second pitfall, the danger, now-hat salaries and work. 
ing conditions are arrived at as a result of national agreement between 
the representatives of staff organisations and employers, that, in the 
heat of negotiation, the professional aspect is lost sight of. 

Another pitfall, for organisations of any size, is the temptation, in 
these days of congested legislation, to bypass democratic provisions, 
to take snap decisions at the top and leave the membership behind. 

The last of the more obvious pitfalls, again perhaps a sign of the times, 
is the tendency to work to paper plans unrelated to existing circum. 
stances and material. Fortunately the planner is beginning to realise 
how much he can learn from the raw materials of his plan—the people 
and things with which he will have to work. The popularity of the 
* syndicate ’’ method of group discussions shows how the emphasis 
has shifted from the platform pronouncement to contributions from 
the floor. 

Economy of Committee Personnel.—There is a need for many more 
nurses to take their share in policy making and committee work, and 
so help to relieve others on whom hitherto so much responsibility 
has been placed. This concentration of responsibility among a few 
leading nurses may, in the short run, appear economical in time and 
personnel, but it overlooks the fact that successors should be gaining 
experience alongside their more practised colleagues. 

Obviously this experience should be spread over a greater number 
of people, and obviously no lay representative of nurses’ interests 
and experience can make a contribution comparable to that of the well 
informed professional. But where is this tendency to stup? To 
what extent can nurses be taken from the bedside and the clinic 
to sit on committees and consultative panels ? 

Mutual Education.—Where the functions of a committee or similar 
body are primarily advisory, more real progress can be achieved when 
a few specialists sway the rest by the strength of their case than if they 
rely on sheer force of numbers. 

In the national sphere, when legislation is pending, the same 
educative influence is at work if Government Departments have 
confidential advance discussions with the interests concerned. 

Conclusion.—It has been said that the greatest disservice we can 
do our pioneers is not to move an inch from where they stood. This 
is a time of change. In few professions is the scope for leadership 
and public service greater than in nursing, and nurses are proud to paf- 
ticipate in the shaping of one of our most outstanding social experiments, 
The National Health Service. But the nurse must be prepared for her 
task. She must take a lively interest in the progress of her profession ; 
and this interest must be continuous, and not of the sporadic type 
prevalent in times of crisis. 

The assurance of equitable economic and social conditions, and of 
scope for self development has an important part to play in the 
production of nurses who can participate in the shaping of public 
affairs, and they should be given every encouragement to do so. 


had not the necessary means to take up the profession of their 
choice. During the last war, due to the Nurse Cadet Scheme, 
student nurses not only did not pay for tuition, but still received 
free board and lodging and some pocket-money. Actually high 
schools and colleges grant long-term refundable loans to promising 
students. This is in order to help the recruitment of nurses. 


* - > 


THE BABY AND THE FAMILY IN FRANCE 
(continued from page 526) 


majority of people come under this scheme. If any of the family is ill, 
he may go to whatever doctor he likes, pay him, and the State will then 
reimburse 80 per cent. of the fee. This also hulds good for hospital 
treatment, and in necessitous cases there are means by which the total 
cost can be defrayed. No doctor has a panel of patients and every 
patient is at liberty to change his doctor whenever he wishes. This 
scheme seems to work well and the value of the ductor’s skill and 
advice is obvious to the patient who knows what it costs. 

France today is giving more economic help to the large family than 
any of her neighbouring countries. It is indeed good to be young 
France today. 
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For Student Nurses 
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Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


FINAL EXAMINATION 


SURGERY AND GYNAECOLOGY AND SURGICAL 
Ruptured Kidney 


QUESTION 4: What observations should be made on a patient who is 
suspected of having a ruptured kidney ? Outline the management of such a case. 


The principal considerations in observing a patient suspected of 
having a ruptured kidney are to estimate his general condition and to 
judge whether haemorrhage is progressive or not. Bearing in mind 
that the patient may present signs and symptoms of circulatory 
collapse caused by injury, the following observations should be made : 
1. His general appearance, including his colour, the condition of his 
skin and whether his eyes lack lustre. 2. Whether his attitude is 
apathetic or restless. 3. The rate and depth of his respirations. 
4. The rate and quality of his pulse. 5. The degree of pain and its 
distribution. 6. Whether his urine contains blood. 


Treatment is directed towards alleviating shock and preventing 
further haemorrhage. The patient should be reassured, put to bed at 
complete rest in the recumbent position, and adequate warmth applied. 
Some surgeons order rest to the affected part by placing over the 
patient's abdomen a roller towel weighted down on either side by 
sandbags. An icebag may be suspended over the area. A half-hourly 


FINAL EXAMINATION FOR 


AND GYNAECOLOGICAL NURSING TREATMENT 


record of his pulse should be kept, and any increase in rate or change 
in character should be reported. 

If allowed, fluids should be given by mouth; otherwise rectal or 
intravenous fluids may be ordered. These will help to combat 
circulatory collapse and also help to prevent the passage of clots along 
the ureter which aggravate colicky pain and may Jead to suppression 
of urine in the damaged kidney. 

An accurate fluid balance chart should be kept, and a specimen of 
urine must be allowed as soon as possible and every specimen of urine 
saved. The series should be labelled with the time and the amount 
passed, so that the blood lost may be observed and compared Urinary 
antiseptics may be given during the acute stage and throughout 
convalescence. 

Adequate sedation with morphia injections will be ordered to diminish 


‘the amount of pain and bleeding. 


These conservative nursing measures may be sufficient for slight 
lacerations of the kidney, but where the rupture is thought to be 
severe, or if the harmorrhage persists, or increases after twenty-four 
hours, the patient may be given a blood transfusion, taken to the 
theatre and the affected kidney sutured or else removed, provided that 
a pyelogram shows the other kidney to be functioning normally. 


SICK CHILDREN’S NURSES 


SURGICAL DISEASES OF CHILDREN 


Hirschsprung’s Disease 


QUESTION 5: What is Hirschsprung’s disease? What treatment may be 


corried out? 


Hirschsprung’s disease or megacolon is a congenital condition in 
which the colon is enormously dilated and hypertrophied. The 
condition is rare, is found more often in male babies and is thought 
to be due to an imbalance of the sympathetic and parasympathetic 
nervous systems with an overaction of the sympathetic innervation 
of the colon and rectum. In many cases a stenosis of the recto-sigmoid 
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Above: an /8-month-old boy with Hirschsprung’s disease 


junction is present so that the sigmoid colon is grossly dilated and 
hypertrophied tapering down in its lower part leading to the rectum. 


In a child with Hirschsprung’s disease constipation is marked in 
early infancy, often commencing a few weeks after birth, and the 
abdomen gradually becomes distended so that it is enormous during 
late infancy and early childhood. This distension is due to an accumula- 
tion of gas and faecal matter in the colon. The child may not have 
his bowels opened for days or even weeks and when stools are passed 
they are usually dry. brown and foul smelling. Diarrhoea may occur 
at intervals. The abdominal wall becomes very thin, the superficial 
veins are frequently distended and visible peristalsis of the colon may 
be seen. In severe cases the child has no appetite and vomiting may 
occur. He is undersized and wasted and the grossly distended abdomen 
causes pressure on the diaphragm with subsequent cardiac and 
respiratory embarrassment; there may be oedema of the legs and 
scrotum. A mild hypochromic anaemia is frequently present. 


Treatment 
The treatment of Hirschsprung’s disease aims at keeping the bowel 


empty and contracted down; the child is given rectal washouts or 
enemata at daily or two daily intervals and a lubricant such as liquid 
paraffin is given twice daily. Occasionally drugs of the atropine 
group are used in an attempt to overcome the spasm. An adequate 
diet is given with a full complement of vitamins and iron is given 
medicinally to combat the anaemia. In more severe cases when this 
treatment is unsatisfactory surgical measures will be adopted. 


Spinal analgesia has been used with success in a number of cases 
Analgesia is obtained up to the level of the anterior root of the sixth 
thoracic nerve. This treatment may be repeated after an interval of 
time, depending on the individual case, if not successful. 


More recently the operation of rectosigmoidectomy has been 
performed when the abnormal! distal segment of the gut is resected. 
A colostomy is usually performed some weeks before the operation but 
in the successful cases treated by this method spontaneous bowel 
actions are eventually obtained so that the colostomy is not permanent, 
It is too early to estimate the final effects of this operation but in many 
cases the improvement has been striking. 


Other treatments which are now not so frequently employed are 
lumbar sympathectomy and colectomy. In the former the nerves 
which bring about the dilatation of the colon are severed and in the 
latter, which is a very serious operation carrying a 50 per cent. mortality 
rate, the dilated portion of the gut is removed and an end to end 
anastomosis performed. 


The treatment of Hirschsprung’s disease is, on the whole, not very 
satisfactory. In mild cases the child may grow up and apparently 
suffer no il! effects but others otten die from an intercurrent infection 
or from toxic aosorption. 


Libraries for Patients 


Hospital libraries for patients is the subject of a recent Ministry 
of Health circular. The Minister considers such libraries a matter of 
importance both for their general and for their therapeutic value, 
Many hospitals have already achieved a very high standard in such 
facilities and have shown that a library can be set up either by co- 
operation with the local public library authority, or by taking advantage 
of the Hospital Library Department of the Order of St. John and the 
British Red Cross Society. The service visualised may vary from a 
small stock of books handled by part-time workers and exchanged at 
regular intervals, to what practically amounts to a branch of a municipal 
library located in the hospital. The Order of St. John and the Brivish 
Red Cross Society are not able after June 30 next to continue to finance 
the Library Service, which they have hitherto provided for civilian 
patients in hospital, and to hospital authorities who desire to continue 
to use the service after that date, a charge will be made. For the first 
year the charge will be 5s. per annum per occupied bed, but this 
figure will be subject to annual adjustment. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries, 


OPENING OF 
NEW SCOTTISH; 
HEADQUARTERS 


quarters at 44, Heriot Row, Edinburgh, 

on Saturday, May 13, was a great day in 
the history of the Royal College of Nursing. 
Miss Margaret Herbison, M.P., Under Secretary 
of State for Scotland, performed the opening 
ceremony after a most gracious and apprecia- 
tive speech, and unveiled the plaque in the 
entrance hall, commemorating the day and the 
generosity of the many friends who had 
shared in making the building a worthy and 
dignified headquarters. 


"Tana opening of the new Scottish head- 


Among the guests were many distinguished 
nurses and friends from Scotland, England and 
Northern Ireland, and former secretaries of the 
Scottish Board were not forgotten. Messages 
and flowers were sent to Miss Milligan, one of 
the earliest secretaries who was unfortunately 


Opben Meetings 
—at Edinburgh 


A special area meeting under the auspices 
of the Edinburgh Branch will be held in 
Edinburgh, at the B.M.A. Rooms, 7 Drumsheugh 
Gardens, on Thursday, May 25, at 7 p.m., to 
discuss the Nurses and Midwives Whitley 
Council and salaries. 


—and Glasgow 

An area meeting will be held on Wednesday, 
May 24, at 7.30 p.m., in the Victoria Infirmary, 
Glasgow, by kind permission of the hospital 
Board of Management. 

Miss Angela Gaywood, Assistant Secretary 
of the Royal College of Nursing, will talk on 
current affairs within the College, and on 
matters of interest to Key Members. 

This will be an open meeting and members 
are asked to bring any friend who is likely to 
be interested. The Chair will be taken by the 
President of the Branch, Baillie V. Roberton, 
C.B.E., LL.D., F.R.San.I. 


Boots’ Booklovers Library 

Members are reminded that subscriptions 
to Boots’ Booklovers Library will fall due on 
July 1. Applications for renewal forms should 
be made to the General Secretary, Royal 
College of Nursing, enclosing 1d. stamp. The 
attention of readers is called to the necessity 
for the renewal of the subscription or the re- 
turn of the last volume and membership 
token to the local branch of the library. 


Corrections 
In the General Nursing Election summaries 
published last week, Miss Dennis has a Fever 
Certificate but is not a registered fever nurse 


as stated; Miss Boorn’s name appeared 
with an ‘e’ and ‘Hilligye’ was given in- 


correctly as the surname of Miss van der Vlies. 
» + 7 


Miller General Hospital Badge 
A small supply of sterling silver Miller 
General Hospital badges are now available, 
price 12s. each. Will any trainee of the 
hospital who would like one apply to the 
matron. 
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Above: Miss Margaret Herbison speaking at the opening of the new Scottish Headquarters : seated 
left to right are: Rev. D. H. C. Read, Dame Louisa Wilkinson, President, Miss Jean Armstrong, chairman 
of the Scottish Board and Miss Ruth Clarkson, vice-chairman 


unable to be present through illness, and Miss 


C.I. Greig was made very welcome. Miss F. N. 
Udell was unable to be present owing to the 
meetings of the World Health Assembly in 


Geneva. 

The day was one to be remembered with 
pleasure and pride by all who were present. 
For full report see page 530. 


College Announcements 


Education Department 


Post-certificate refresher course for health 
visitors, school nurses and tuberculosis visitors 
at Leeds, July 15-29. For details see page 542. 


Sister Tutor Section 


Sister Tutor Section within the North-Western 
Metropolitan Branch.—Films will be shown 
by Messrs. Cow and Gate to preliminary state 
examination candidates on Tuesday, May 23, at 
6.0 p.m., at the Middlesex Hospital, London, 
W.1., in the Nurses’ Home in Foley Street. 
No tickets are required. An open meeting 
has been arranged at St. Mary’s Wing, Whit- 
tington Hospital, at 7.0 p.m., on Tuesday, 
May 23, when a lecture and film on Atomic 
Physics will be given by Dr. Towle, Divisional 
Surgeon for Bermondsey. 





Public Health Section 


Scottish Regional Public Health Committee 

A general meeting for Public Health Section 
members will be held in the clinic, 80 South 
Street, Perth, on Saturday, June 3, at 11 a.m. 

A conference will be held on June 3, at 
2.30 p.m., in the Lesser Hall, Perth, when 
Dr. Nora Wattie, M.B., Ch.B., D.P.H., Senior 
Child Welfare Medical Officer, Glasgow, and 
Miss Florence N. Udell, M.B.E., S.R.N., 
S.C.M., H.V. Certificate, Chief Nursing Officer, 
the Colonial Office, will lecture on The Future 
of the Nurse for the Pudlic Health Field. 
Dr. John F. Aitken, M.B., Ch.B., D.P.H., 
Medical Officer of Health, City of Perth, will 
take the Chair. 

Miss Elizabeth Himsworth, R.G.N., S.C.M., 
H.V. Certificate, County Nursing Officer, 
Perthshire, will join the speakers on the 
platform at question time. Tea will be 
served at 4.30 p.m. 


Public Health Section within the North 
Western Metropolitan Branch.—A _ general 
meeting will be held on May 24 at 7 p.m. 
There will be a discussion on Changing Duties 
of the Tuberculosis Health Visitor. Section 


members from other London Branches Public 
Health Sections will be welcome. The place 
of meeting will be 45, Gloucester Place, W.1. 
near Baker Street, by kind permission of 
the International Council of Nurses. A visit has 
been arranged in conjunction with the Harrow 


Branch, to the famous Harrow School, on 
Saturday, June 3. The Section especially 
invites overseas members. Members will 


assemble on the lawn at ‘ Moreton’s”, 
Harrow on the Hill, at 2.15 p.m. by kind in- 
vitation of Mrs. Bowlby. The nearest station 
is the Metropolitan Line, Harrow on the Hill. 
Will the members who wish to come please 
notify Miss Evans, 19 Park Avenue, Willesden 
Green, N.W.2. as soon as possible and in any 
case not later than Wednesday, May 31 
The number may have to be limited and appli- 
cations will be taken in rotation. 


Industrial Nurses Discussion Group within 
the Cardiff Branch.—A meeting will be 
held on May 30 at 7 p.m., at the Cardiff Royal 
Infirmary. Miss M. Davies, Public Health 
Tutor, will speak on Liaison between the Health 
Visitor and Industrial Nurse. Health Visitors 
will be welcome to contribute to the dis- 
cussion which will follow. 

Industrial Nurses Group within the Man- 
chester Branch.—A meeting will be held 
on Wednesday, May 24 at 7 p.m., at the Town 
Hall (Lloyd Street Entrance), Manchester 2. 
The subject will be Education in Industry 


Branch Notices 


Birmingham Branch.—A general meeting 
will be held on Thursday, May 25 at 6.30 p.m., 
in the Lecture Hall, Children’s Hospital, 
Birmingham. 


Brighton and Hove Branch.—A _ general 
business meeting will be held on Friday, 
June 9, at 7 p.m., at Brighton General Hospital. 
It will be tollowed at 7.30 p.m., by a film, 
Treatment of Varicose Veins and their Compli- 
cations. 








————EE 


r 20, 1956 





of Nursing, 
Secretaries, 





s Public 
1e place 
e, W.1,, 
sion of 
Visit has 
Harrow 
ool, on 
pecially 
rs will 
‘ton’s ", 
kind in- 
Station 
he Hill. 
please 
illesden 
in any 
ay 31 


1 appli- 


within 
rill be 
Royal 
Health 
Health 
/isitors 
1e dis- 


Man- 

held 

. Town 

ster 2. 
stry 








eeting 
)p.m., 
spital, 











NURSING TIMES, MAY 20, 1950 


Bristol Branch.—The following events have 
been arranged to help raise funds for the 
Educational Fund Appeal :— 

May 20: From 8 p.m. to 9.30 p.m., a Con- 
cert by well known Bristol artistes will be 
given at the Bristol Eye Hospital. 

May 24 and 25: 7.30 p.m., a performance 
of “‘ The Hasty Heart ’’ by The Kelvin Dra- 
metic Club at the Victoria Rooms, proceeds 
of which will be divided between the Royal 
College of Nursing Educational Fund and the 
y.W.C.A. Tickets 5s., 3s. 6d., and 2s. 6d., may 
be obtained (hospital members through their 
matron) from Miss Bagley, Bristol Royal 
Hospital, and other members from Miss 
Burrows, honorary secretary, Walker Dunbar 
Hospital, Bristol, 8. 

May 29: 8.30 p.m. to 12.30 a.m. a dance 
in Monks Park House, Southmead Hospital. 
Evening dress optional. 

May 31: A “ Bring and Buy Sale 
2.30 p.m. at the Homoeopathic Hospital. 

May 31: At 8.30 p.m., at Somerset House, 
Southmead Hospital (Southmead Road En- 
trance) an informal musical evening. You 
are invited to bring your knitting! 

June 1: At 8 p.m., Mr. Bodenham will give 
a coloured film show with music, at the Bristol 
Eye Hospital. 

We have a great task in front of us to raise 
£2,000 towards the Educational Fund at the 
Royal College of Nursing. Will you please 
do your best to help us and make other people 
interested. 

A general meeting will be held on June 14 at 
6 p.m., at the Bristol Eye Hospital, when 
arrangements will be made for the annual 
general meetings, and the agenda for the next 
meeting of the Branches Standing Commttee 
will be discussed. 


” 


at 


Croydon and District Branch.—A grand 
bazaar in aid of the Educational Appeal Fund 
will be held on Saturday, May 20, at 2.30 p.m., 
at the Adult School, Park Lane, Croydon (near 
the Town Hall). It will be opened by the 
youns British film star, Miss Diana Dors, by 

ind permission of the J. Arthur Rank 
Organisation. 


North Eastern Metropolitan Branch.—The 
general meeting will be held on Monday, 
May 22, at 6.30 p.m., at the Metropolitan 
Hospital, Kingsland Road, E.8. It will be 
followed by an informal coffee party. Buses 
22, 35 and trolley 649 pass the door. 


Below : 


Coming Events 


Amersham General Hospital, Amersham.— 
A refresher course will be held on June l, 
2 and 3. It is open to members and non- 
members of the Royal College of Nursing. 
Tickets can be obtained from Miss Harris, 
Matron, Amersham General Hospital and the 
cost per whole day will be 5s., and for each 


individual lecture 3s. 6d., both including 
refreshments. 
Booth Hall Hospital, Manchester._-The 


annual reunion and presentation day will be 
held on June 10 at 3.0 p.m. An invitation is 
extended to all former nursing staff and friends. 
Hospitality can be arianged if required. 
R.S.V.P. to Matron. 

Brighton General Hospital._-The annual 
reunion of the nursing staff will be held in the 
Nurses Home, on Saturday, July 1, from 3 to 


6 p.m. All past members of the nursing staff 
are cordially invited. R.S.V.P. to Matron. 
Equal Pay Campaign.—Dame Sybil 


Thorndyke is most generously giving a recital 
on Thursday, May 24, at 3 p.m., in the Caxton 
Hall, Westminster, for the purpose of raising 
funds for the Equal Pay Campaign Committee, 
of which the Royal College of Nursing is 
a member. It is hoped that attendance will 
be good. Admission is free, and a collection 
will be taken. 

Essex County Hospital League of Nurses.- 
The League reunion will be held on Saturday 
June 3, at 2.30 p.m. All former Essex County 
Hospital nurses are invited. 

Joyce Green Hospital.—The annual reunion 
and prize-giving will be held on Saturday, 


July 8. Prizes will be distributed at 3 p.m., 
tea at 4 p.m. ; sports at 5 p.m. 

Leicester General MHospital.-The League 
reunion of nurses will be held on July 8, 


preceded by a service in the Hospital Chapel 
at 2.30 p.m. R.S.V.P. to Matron 

Mile End Hospital, E.1.—The annual prize- 
giving and reunion will be held at the hospital 
on Wednesday, June 7 at 2.30 p.m. A cordial 
invitation is extended to all past members of 
the staff. 

Sciences Committee of The Scientific Film 


Association.—A scientific film, Atomisation, 
will be given in the theatre of the Science 


Mr. Wood-Smith of the Royal National Pension Fund for Nurses, visits 


the Nursing Times stall at the Spring Fair at the Cowdray Hall 


Museum, South Kensignton, London, S.W.7, 
on Saturday, June 17, at 10.45 a.m. 


Society of Registered Male Nurses.—-An open 
meeting organised by the Tutor Section of 
Society of Registered Male Nurses and the 
Sister Tutor Section within the North Western 
Metropolitan Branch of the College will be held 
at St. Mary’s Wing, Whittington Hospital, 
N.19, on Tuesday, May 23, at 7.0 p.m. A film 
on Atomic Physics will be followed by an 
illustrated lecture on Afomic Energy and its 
effect on the human body, by Donald D 
Towle, M.B., B.Ch. 


Student Nurses’ Association 
The annual general meeting will be held on 
Wednesday, July 26, at the Royal Institute of 
British Architects, 66, Portland Place, W.1. A 
conference will be held on Tuesday, July 25. 
All Units of the Association will receive 
detailed information. 


NURSES’ APPEAL COMMITTEE 


The month of May, 1931 saw the beginning 
of tne Nurses’ Appeal for Nurses. It was 
started because numbers of retired nurses 
needed help and many of you have watched 
and helped its growth. It is through your 
kindness and generosity that much has been 
done to alleviate the distress suffered by our 
needy colleagues, but we are held back by 
lack of funds from doing a great deal more. 
This need is really urgent, and even if you 
have already given, please send another do- 
nation to mark the anniversary of this good 


cause. 


Contributions for week ending May 13, 1950 
fs. 


d. 

College No. 3569, Monthly donation 10 0 
Miss F. Buckley 100 
Mrs. Reid 10 0 
Miss G. G. Holifield 10 0 
College No.47430 2 6 
Miss |. C. Rowlands 10 0 
Miss R. Jackson 100 
Miss A. F. Hislop 100 
Miss M. W. Pole 100 
Miss E. Hall 10 0 
Miss M. P. Jcyce 10 0 
Miss E. Holman 110 0 
Total feie6 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Above : another attractively decorated stall at the fair 
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THE WORK OF THE SOCIAL SECRETARY 


AT THE LONDON HOSPITAL 
by C. H. ALEXANDER, 


S.R.N., S.C.M., Diploma in Nursing (University of London), Sister Tutor Certificate 
Matron, The London Hospital 


HE Social Secretary took up her appoint- 
ment on December 1, 1949. The 
greater part of the first month was 

spent in getting to know something about the 
hospital. Since then her work has developed 
into two main parts :— 

1. Theatre and Railway Tickets, Travel, 

Planning Holidays and General 

Information. 

2. Organised outings for parties of nurses, 
to visit places of interest. 
Outings for individuels. 

Help and advice in planning use of 

free time. 


Tickets, Holidays and Information 


This has grown rapidly. All sections of the 
community, sisters in particular, are glad to 
have their theatre tickets and railway tickets 
obtained for them. They have said it is a 
great help and they are glad of the facilities 
provided on the hospital premises for obtaining 
travel information. 


Many people have asked for advice in 
planning holidays and in some cases the Social 
Secretary has made the actual plans and 
arrangements for them. Others have been put 
in touch with varivus associations, youth 
hostels, travel agents, and so on. The Social 
Secretary has also distributed most of the 
complimentary theatre tickets which have 
been sent to the hospital. 

The notice board outside the office of the 
Social Secretary is the means of displaying 
information of every kind, as to what is on 
in London. The notices and information are 
much used. 

In addition to questions relating to theatres 
and travel, the Social Secretary is asked all 
manner of questions. Some can be answered 
at once, others require time in which to find 
out the reply. Typical examples are :— 

Where can I play squash? Where can I have 
@ turkish bath? At which restaurant can I have 
@ 2st birthday party? How can I learn to 
dance ? Where can I stay in Paris for a holiday 
alone? What can I do on my free evening ? 
What is a suitable play to go to with my boy 
friend ? 

A number of organised visits to places of 
interest have been arranged. . Any one party 
may consist of from three to thirty or forty 
people, according to the nature of the outing 
and the numbers allowed. 


Organized Outings and Planning Free 
Time 


These outings are popular. The Social 
Secretary finds that besides those who have a 
genuine interest in the particular visit arranged, 
there are others who come on every possible 
outing they can. They say that an afternoon 
spent in this way is much more worth while 
and pref-rable to hanging about doing nothing. 
They are usually the people who have no 
friends free or near at hand and they have 
difficulty in occupving their free time. The 
night staff have asked that morning outings 
should be arranged for them and this will be 
done whenever possible. 


The arranging of outings takes a considerable 
amount of planning and thought, as there are 
letters to write and contacts to be made. 

Places visited include : 

General Post Office—Mount Pleasant 


Faraday House 

Royal Mint 

Royal Mews 

Whitechapel Bell Foundry 

Tate and Lyles Sugar Refinery 

J. Lyons & Co., Cadby Hall 

Glaxo Laboratories 

“ Daily Telegraph ”’ Offices 

Central Ciiminal Court, Old Bailey 

The Social Secretary hopes in time to 

arrange a greater variety of visits. There is 
also a small number of nurses who need special 
provision. For some reason they are unable 
to come on organised outings. The Secretary 
takes these nurses out by themselves, some- 
times to see things of inte1est or else for a walk 
and a cup of tea. The Secretary feels that the 
time given to individuals had not been wasted 
and that it has helped them to have a chat and 
go out for a while. 


Educational Pursuits 


The Social Secretary has encouraged some 
nurses to attend evening classes. The Sub- 
Warden at Toynbee Hall and the Principal of 
the Fairclough Street Women’s Institute have 
been most helpful and cooperative. Nurses 
have been allowed to attend trial classes and 
then to join, in spite of the fact that they 
cannot always go regularly. Plans are in hand 
for holding classes in the Nurses’ Home, 
starting next autumn. 


The Social Secretary is very anxious to get 
outside hospitality of a simple and homely 
nature for certain nurses. She has observed 
that the sudden plunge into institutional life, 
however good the institution may be, is very 
hard for some and they obviously find it 
difficult to adjust themselves. With co- 
operation from the right people outside, it is 
felt something could be done to compensate 
for this loss of home life. It is not easy, but a 
very small start has been made, which with 
more work promises to develop further. She 
is anxious to put such girls into touch with a 
similar home background to their own. 

The Social Secretary sees each group of new 
nurses entering bospital, in an endeavour 
to discover who is without near friends or 
relations and to discover something about 
the ideas and interests regarding recreation of 
the new arrivals. It will be appreciated that 
the work is only in its very early stages, much 
of which is intangible, and that it will not take 
any real shape for a long time to come. 


* * * 


Manchester Refresher Course 


The twelfth annual post-certificate refresher 
course for health visitors, schoo] nurses, tuber- 
culosis nurses and other nurses engaged in 
health education, was held in the Town Hall, 
Manchester, recently, by permission of the 
Health Committee. Attendances throughout 
the course were most encouraging, numbering 
about 250 at each lecture. Lancashire, 
Cheshire and Yorkshire were represented. Dr. 
H. Campbell and Mrs. Harman from the 
Ministry of Health were present. 

An added attraction this year was the 
student health visitors training course 
exhibition which was open, not only to public 
health nurses, but to domestic science students 
and student nurses. 

The course concluded with a dinner at the 
Midland Hotel, when about 40 guests were 
present. 
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Royal College of Nursing 
Refresher Course at Leeds 
Health in the Family Circle 


A post-certificate refresher course for 
health visitors, school nurses and_tuber- 
Culosis visitors will be held at Leeds Oxley 
Hall, University Hall of Residence, from 
July 15 to July 29. 

Saturday, July 15: 2.30p.m. Arrive : Regis- 
tration. 5 p.m. Inaugural Address: Pro- 
fessor I. G. Davies. 

Monday, July 17: 9.30 a.m. Case Work— 
Miss Ida E. Brown. 11 a.m. Di/ficult 
Parents—Mrs. Kenneth Ottaway. 2.30 p.m, 
Visit to: (1) Ministry of Pensions Hospital 
Limb Fitting Centre; or: (2) to a local 
industry. 

Tuesday, July 18: 9.30 a.m. Care of 
Children Deprived of a Normal Home Life— 
Cyril Purnell, Esq. 11.15 a.m. At the General 
Infirmary Leeds: Some Common Skin Con- 
ditions—Dr. F. F. Hellier. 2.30 p.m.: Visit 
to: (1) Quarry Hill Housing Estate (Flats), or; 
(2) a local industry. 

Wednesday, July 19: 9.30 a.m. Trends in 
Common Infectious Diseases—Dr. S. W. Dixon. 
11.15 a.m. Industrial Rehabilitation—Dr. J. A. 
L. Vaughan-Jones. 2.30 p.m. Visit to: (1) 
Marguerite Hepton Hospital, Harrogate, or: 
(2) Rehabilitation Centre, Leeds. 6 p.m, 
Problem Families—Dr. C. Fraser Brocking- 
ton. 

Thursday, July 20: 2.15 p.m. Visit to: 
(1) Rowntrees Cocoa Works, York, or: (2) 
Potternewton Mansion School for the Phys- 
ically Handicapped (Spastic Unit). 7.30 p.m, 
The Whitley Machinery—Miss B. Tarratt. 

Friday, July 21: 10 a.m. The Contribution 
of a Council of Social Service to Family Life— 
Miss J. M. Mason. 11.15 a.m. Blood Tests in 
Pregnancy—Dr. Bryan L. Jeaffreson, 
2.30 p.m. Visit to: (1) Seacroft Housing 
Estate for Old People, o1: Day Nurseries, 

Saturday, July 22: Free Day. 

Monday, July 24: 9.30 a.m. The Health 
Visitor as a Teacher (1)—Mrs. W. R. Grist. 
tr a.m. Milk (Special Designations) Regu- 
latiors, 1949—J. Goodfellow, Esq. 2.45 p.m.: 
Afternoon visit to: District Premature Baby 
Unit, Room 29, Market Buildings, Leeds. 
6 p.m.: The History of the Public Health 
Service—Dr. C. Fraser Brockington. 

Tuesday, July 25: 9.30 a.m. The Health 
Visitor as a Teacher (11)—Mrs. W. R. Grist. 
11.15 a.m. The Adolescent—Professor W. S. 
Craig. Afternoon Visit to: Eastmoor Ap- 
proved School. 

Wednesday, July 26: 9.30a.m. The Health 
Visitor as a Teacher (I11I)—Mrs. W. R. Grist. 
1r a.m. Some Aspects of the Report of the 
Royal Commission on Population—Professor 
I. G. Davies. 2.30 p.m. Discussion on the 
Home Help Service, and its relation to the 
Health Visitor—Led by Mrs. W. Alford. 

Thursday, July 27: 131 a.m. Recent de- 
velopments in the control of Pulmonary Tuber- 
culosis—-Dr. F. Ridehalgh. 2 p.m. visit to: 
Meadwood Park including a lecture on the 
Residential Treatment of Mental Defectives 
(Colony for Mental Defectives)—Dr. A. H. 
Wilson. 

Friday, July 28: 9.30 a.m. To be arranged. 
1r a.m. Discussion on Adoption—led by Miss 
F. M. Mawson. Afternoon visit to: a local 
Industry, or: to be arranged. 

Saturday, July 29: 10 a.m. Concluding 
Address—Professor W. S. Craig. Chairman— 
Dr. J. W. Silversides. 

Fees.—For the whole course: residence, 
lecture and visits : {16 6s. 0d. For the whole 
course: lectures and visits {6 6s. Od. For 
single lectures: college members: 2s. 6d. 
Others 4s. 
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ABOUT 
OURSELVES 


BICENTENARY OF THE CITY OF LONDON 
MATERNITY HOSPITAL 


The re-assembly of all departments of a 
hospital under one roof is a wonderful achieve- 
ment, and its celebration at the bi-centenary 
of the City of London Maternity Hospital, a 
great and well-loved hospital, was very fitting. 


Since the hospital was bombed in 1940 it 
has been divided into two parts: with some 
beds at the London Chest Hospital, and the 
remaining part of the hospital at Brocket 
Hall, the residence of Lord Brocket, Welwyn, 
Hertfordshire. 


To celebrate the bi-centenary the Lord 
Bishop of Stepney conducted a short and 
simple thanksgiving service in St. Saviour’s 
Church, adjoining the new hospital buildings 
in Hanley Road, N.4. The Lord Mayor of 
London and many distinguished figures of the 
city attended the service and official opening 
of the hospital, with other friends of the 
Hospital. 


The opening ceremony and speeches took 
place in the hospital buildings, where the 
Lord Mayor said how pleased he was to attend 
such an important meeting. He was proud 
| that the hospital was now again in London in 
one unit, and that he was able to carry on 
the traditional privilege of the Lord Mayor 
of London in being the President of the City 
of London Maternity Hospital. 


Mr. Gordon, chairman of the North West 
Regional Hospital Board thanked the Lord 
Mayor and sheriffs for joining in such a happy 
occasion, and went on to give a brief outline 
| of the history of the City of London Maternity 
Hospital. 


The project was first discussed by 10 
gentlemen of the City of London at the Black 
Swan Inn, Bartholomew’s Lane, in the 18th 
century. This resulted in the founding of the 
hospital i 1750 when the first staff and 
patients formed the hospital at London House. 
In 1751 the hospital transferred to Shaftesbury 
House where it remained until 1773. In this 
year the hospital was moved to Sidney Road, 
| where it is today. During the 19th century 

the Sidney Road buildings were reconstructed, 

and in 1940 the hospital was mainly destroyed 
by enemy action, but the original site is still 
there. 








Speaking of nursing today Mr. Gordon was 
| sure there was still room for voluntary effort, 
even though some of the new ideas might 
appear to be revolutionary. 


LORD MEMORIAL ESSAY COMPETITION 


The National Association for Mental Health 
olfers a prize of £5 and a medal for the best 
essay on: What Satisfaction would Mental 
Nurses gain from exercising to the full their 
personal talents and professional skills. 

Essays of approximately 2,000 words, 
are invited from nurses holding:—(a) The 
certificate issued by the General Nursing Council 





for nurses on the Register for mental nurses 
or the Register for nurses for mental defectives; 
or (b) The R.M.P.A. certificates of proficiency 
in mental nursing and in the nursing of mental 
defectives. 


Essays must be written legibly, or type- 
written, on numbered sheets, preferably 
foolscap size. The name of the competitor 
must not be placed on the paper, but a motto 
should be selected to identify the candidate 
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Above: the Lord Mayor of London, Sir Frederick 
anniversary of London’s most famous ‘* lying-in 


and written at the head of the essay. A sealed 
envelope, containing the name, staff rank, 
address and name of the hospital, institution 
or clinic where employed and also the motto 
of the candidate (which must also be put on 
the outside of the sealed envelope) should be 
sent with the essay to:—The General Secretary, 
National Association for Mental Health, 
39 Queen Anne Street, London, W.1 Essays 
will not be returned unless a stamped-addressed 
envelope is enclosed 

The winning essay becomes the copyright 
of the National Association for Mental Health 

The closing date is August 31 


Rowland, speaking on the occasion of the 200th 


’ hospital—the City of London Maternity Hospital 


League of Remembrance 


The League of Remembrance is working 
on a mobile basis at the various London 
hospitals and its service of making hospital 
garments and dressings is gre atly apprec iated 
The League is registered under the War 
Charities Act, 1940, and many retired nurses 
find enjoyment in continuing their service to 
hospitals 


Examination Results 


GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 
Analysis. of State Examination 
February, 1950 


Preliminary Examination 


Parts I and IIl—First Entries 2,599 ; 
5.8 per cent. failed in both parts 20.81 
per cent. in Part I ; 3.65 per cent. in Part II. 


Results, 


Re-entries : 122 ; 12.29 per cent. failed in 
both parts ; 40.98 per cent. in Part I ; 6.55 
per cent. in Part II. 

Part I only. First entries : 1,809 28.19 
per cent. failed. Re-eniries : 1,071 49.48 
per cent. failed. 

Part II only.— First entries ; 1,484 ; 4.44 
per cent. failed. Re-entries: 231 9.09 per 


cent. failed. 
Final Examination 


General.— First Entries 2,345 
per cent. failed. Re-entries—whole 


20.76 
examina- 


tion: 155 ; 46.45 per cent. failed. Re-entries 
part examination 340 47.64 per cent. 
failed. 


Male.— First Entries: 311 ; 17.36 per cent. 
failed. Re-eniries—whole examination : 10 
70 per cent. failed ; Re-entries—part examina- 
tion : 21 ; 66.66 per cent. failed. 

Mental.— First Entries 65 ; 15.38 per 
cent. failed. Re-entries—whole examination 2 ; 
50 per cent. failed. Re-entries—part examina- 
tion: 9 ; 44.44 per cent. failed. 


Mental Defective.—First Entries : 15 
14.28 per cent. failed. Re-entries : nil. 
Sick Children.— First Entries 140 ; 


10 per cent. failed. Re-entries—whole examina- 


Anyone wishing to learn more of the 
activities of this valuable service should write 
to the Secretary, 5, Hyde Park Square, 
London, W.2. 
tion: 6 ; 83.33 per cent. failed. Re-entries— 
part examination ; 7 ; 85.71 per cent. failed. 

Fever..— first entries 92 7.6 per cent. 
failed. Re-entries—whole examination : 10; 


failed. Re-entries 
14.28 per cent. failed. 


20 per cent part examina- 


tion: 7 


Assessment of Pupil Assistant Nurses’ 
March 1950 Test 
188 ; 3.19 per cent. failed. 


Entries 


UNIVERSITY OF BRISTOL, MIDWIFE 
TEACHERS’ CERTIFICATE 


The following have passed the examination 
for the Midwife Teachers’ Certificate, Part I: 
E. E. Joslin, E. R. Morgan, K. M. A. Pethy- 
bridge, P. White, and M. P. Whittock. 


THE ROYAL SANITARY INSTITUTE 


At an examination for Health Visitors, approved by the 
Minister of Health, held in London on March 16, 17 and 18 
there were seventy-one candidates 


The following fifty-seven candidates passed the examination 


C. M. Bailey; M. L. Baker; M. E. Barrell; J. Bates; D 
Bennett; D. M. Bridle; M. J. Y. Caleutt; J. B. Cleak 
M. B. Comfort; G. M. Daniel J. M. Davies; J. L. B. 
Howards; J. Y. Elder; L. M. Ellis; M. Esih; M. Pitz patrick ; 
T. T. Flynn; L. M. D. Gibson; G. M. Hockaday M.A. A 
Hopkins; G. M. Hughes; C. Jones; S. E. Jones; M. O 
King-Davies; A. Leach D. Lewis; K. I Jewellyn ; ( 


MacLeod; B. M. Main; D. O. Mathias; A. Meredith; E. M; 
Mitchell; S. M. Morgan; P. M. Morton; S. Nettel; G J 
Parker; H. E. Parker; D. A. Peadon; E. M. Peterson; 
M. Pope; 1. Prosser; M |. Readshaw; I. E. L. Richards; 
W. S. Richardson; F. M. Robinson; J. E. Roynon; H. L. 


Slack; P. M. Tarbuck; G. M. Thomas; M. E. Thomas 
M. E. Tripp; L. B. Walters; B. M. White; J. M. White 
J. E. Williams; M. E. Williams; M. M. Witter. 








In Parliament: 


By Our Parliamentary Correspondent 


Midwives Bill in the Commons 


The Midwives (Amendment) Bill, which has 
already passed the House of Lords, was 
discussed in the House of Commons on May 8, 
and given a general welcome. The proposals 
in relation to uniform, on which the House of 
Lords carried an amendment—against the 
advice of the Government— giving the ‘national’ 
uniform precedence over the wishes of local 
authorities, were by general consent in the 
Commons deferred for decision until the 
subsequent committee stage. 


Mr. Blenkinsop (Parliamentary Secretary, 
Ministry of Health) moving the second reading, 
said it was a sign of the value of 
legislation on this subject that, after a compre- 
hensive examination of the problem of recruit- 
ing midwives, carried out by the midwives’ 
working party, so few of their recommendations 
Tequired any legislative change. They were 
concerned mainly with the administrative 
matters. The great and valuable change in 
the status of midwives, which had taken place 
since 1900, was reflected in the rates of maternal 
mortality. In 1900 the rate was 4.81 per 
thousand live births, and in 1949, 0.98 per 
thousand live births. 


In presenting the Bill he did not want the 
legislative changes, which the Government 
were making, to obscure the important 
administrative changes which were being made 
in accordance with the working party’s 
recommendations. The midwives had rejected 
the suggestion that the Central Midwives’ 
Board might well combine with the General 
Nursing Council, and the Government agreed 
with them. The working party had recom- 
mended that refresher courses should be 
obligatory for practising midwives, and the 
Royal College of Midwives had already 
increased the number of places for voluntary 
courses. It would be some time before 
provision could be made, so that the rule 
making refresher courses compulsory could be 
brought into operation fully. This month 
a new residential college for midwife-teachers 
would open at Kingston. 


Another recommendation was that the 
Medical Research Council should be asked to 
set up a committee to find more effective 
methods of analgesia for use by midwives, and 
he hoped the committee’s report would be 
available shortly. The Government was 
anxious that other methods of analgesia, for 
example the use of trilene, might have more 


general use than they had today. It had 
proved possible to make the use of pethidine 
more general. This drug was scheduled as 
dangerous in 1947, but by a recent amendment 
it could now be procured and administered by 
midwives, subject to certain safeguards. 
There had been great developments in the 
use of analgesia in the last year. Of the 
midwives in England and Wales 72 per cent. 
were now trained in the use of analgesia— 
a big advance on the position a year ago—and 
it should be possible to complete the training 
of all midwives in a reasonable time. In 1948 
gas and air analgesia was used in 80,000 
domiciliary cases, and in 1949, 128,000 cases. 
They could now say that nearly two-thirds of 
all domiciliary cases attended by midwives 
alone received analgesia today as compared 
with 8 per cent. referred to by the working 
party in their report. Many of the recom- 
mendations of the working party were under 
consideration by the Whitley Council. 


The clause dealing with uniforms had 
rather surprisingly caused some discussion in 
the House of Lords. That clause as originally 
drafted merely proposed to give power to the 
boards to make rules for a standard uniform 
that might be worn by midwives and be 
protected against use by unauthorized persons, 
The Government thought this a fairly innoc- 
uous provision, but one which could be fairly 
requested by the board anxious to obtain this 
power. After all, it was already in the hands 
of the General Nursing Council on the nursing 
side, and it seemed reasonable to add it to the 
status of midwives. An amendment was 
carried by the House of Lords which ensured 
that midwives should be entitled to wear the 
national uniform even if the local employing 
authority required the local uniform to be 
worn. 


This was a matter which could be usefully 
discussed in committee to see whether any 
changes should be made, and on which he 
believed representations had been made to 
members. He had received a _ romantic, 
glamorous advertisement from certain tailors 
showing what the new national uniform might 
well look like. It was an interesting tribute 
to the advance of the midwives’ profession 
that such an attractive leaflet could be pro- 
duced now. Certainly it could not have been 
produced many years ago. 


Mr. Messer (Tottenham, Lab.):—Canj the 
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Under Secretary say whether the badge wij 
be a stork? (Loud laughter). 


Mr. Elliot (Glasgow, Kelvingrove, C.) saiq 
the rise in the status of midwives had not beeg 
inferior to that of the nursing profession, 
The Opposition welcomed this unassuming 
but valuable Bill. 


Dr. Hastings (Barking, Lab.) described the 
Bill as a gesture of appreciation of the work of 
midwives, some of whom were labouring under 
a sense of lack of appreciation of their status 
and ability to do their work. Those fear 
were not entirely groundless, and the Bij 
would help in some ways to raise their status, 
He agreed that midwives ought to have some 
distinctive uniform. 


Dr. Charles Hil] (Luton, Lib. and C.) said it 
was not unreasonable that the midwife, being 
required by her employing authority to wear 
a uniform, should have the option of wearing 
the nationally approved and designed uniform, 
The Bill was a useful measure. 


Dr. B. Stross (Stoke-on-Trent, Central, 
Lab.) said midwives would be the first to 
recognize that the Bill, however modest, was 
a recognition of the high regard in which they 
were held. He hoped the uniform would be 
so attractive that people would cease to go to 
the cinema to see their favourite film stars. 


Mr. I. MacLeod (Enfield, West, C.) advocated 
the consolidation of legislation relating to 
midwifery. 


Major Legge-Bourke (Isle of Ely, C.) said 
that greater use had been made of nursing and 
maternity homes since the inception of the 
National Health Service, but the need for 
midwives was as great as ever. 


Miss Herbison (Lanark, N., Lab.), replying 
to the debate, said the question of the too 
lavish use of analgesia had been raised, but 
already a committee had been set up to go 
into the matter and ascertain what would be 
the proper and best use of analgesia. In 
Scotland about 50 per cent. of practising 
midwives were qualified to administer analgesia, 
and by the end of 1951 it was hoped that every 
midwife in Scotland would be trained in its 
use. The recommendation: of the working 
party that there should be 50 per cent. rep- 
resentation of midwives on the Central 
midwives’ Board would be kept in mind, because 
it was recognised that the number on the 
present board was too small. The question of 
uniforms was the only point in the Bill on 
which there seemed to be a divergence of 
opinion. 

The second reading was agreed to, and the 
necessary money resolution was also agreed to. 


THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Rules Prescribed under the Nurses Act, 1949 


that the Minister of Health has now approved Rules prescribed 
The Rules (which are now 
in operation) are published as Statutory Instruments and are obtainable 
from H.M. Stationery Office, York House, Kingsway, W.C.2. 
are entitled The Nurses (Amendment) Rules, Approval Instrument 1950 
(1950 No. 386), and The Assistant Nurses (Amendment) Rules, Approval 


TT" General Nursing Council for England and Wales announce 


bv the Council under the above Act. 


Instrument 1950 (1950 No. 691). 


Provision is made in these Rules for the following matters to be 


dealt with by the Council :— 


(i) The introduction of initial registration and enrolment fees for 
persons applying for admission to the Register of Nurses and the 
Roll of Assistant Nurses, whose names will in future be retained 
on the Register or Roll without limit of time. 


The collection of consolidated retention fees in lieu of annual 
retention fees, from nurses already admitted to the Register, 
the List, or the Roll, or who seek reinclusion therein, following 
the removal of their names for failure to pay their retention 
On payment of the consolidated fee no further fee will 


(ii 


— 


fees. 


” List, or Roll. 


They 


be required for the retention of a nurse’s name on the Register, 


(iii) The amalgamation of the part of the Register for Male Nurses 
with the General Part of the Register. 

(iv) The registration of nurses trained abroad. 

(v) The registration of nurses trained prior to July 1, 1925. 


(vi) The transfer of nurses from the List to the Register. 


It is emphasised that in due course the Council will be communicating 


individually with nurses whose names appear at the present time on 


above. 


communication. 


Place, London, W.1. 


the Register, List, or Roll, in regard to items (i), (ii), (iii) and (vi) 
It will greatly assist the work in the offices of the Council if 
such nurses do mot make individual enquiries but await the Council’s 


Applications for reinclusion in the Register, List, or Roll, and for 
registration by virtue of training received abroad or by virtue of training 
received prior to July 1, 1925, should be addressed to the Registrar, 
General Nursing Council for England and Wales, 


23, Portland 
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Nursing 


School 
News 


Royal Lancaster Infirmary 


The presentation of hospital certificates and 
prizes at the Royal Lancaster Infirmary was 
made by the Mayoress, Mrs. S. Chirnside. 
Dr. Mannix, Chairman of the Lancaster and 
Kendal Hospital Management Committee 
presided. The Mayoress reminded the nurses 
that their uniform always demanded respect 
and their achievements as nurses could never 
be taken from them 


The Gibson medal, and prizes for the nurse 
who, in her year, is considered most acceptable 
to patients, cooperative and helpful in general 
were presented to:—-Gibson Medal.—Miss M. 
Davis. 2nd Year.—-Miss E. M. Strickland. 
Ist Year.—Miss E. Gorbunoft 

To conclude the occasion, the large gathering 
of relatives and friends enjoyed tea by invita- 
tion of matron, Miss I. Walton 
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1950 





Above: the Mayoress, Mrs. S. Chirnside, 
at the Royal Lancaster Infirmary prize-giving 

(Photograph by courtesy of the Lancaster Guardian) 
Below: Mr. K. W. Monsarrat, M.B., C.M., 
F.R.C.S.E., presenting the gold medal to Miss M. 
Donoghy, at the David Lewis Northern Hospital a 
Liverpool. The event took place amid a large 
gathering of friends and associates of the hospital 








Above : 


St. Richard’s Hospital, Chichester 


Dr. J. S. Bradshaw, M.B., Ch.B., D.P.H., 
County Medical Officer for West Sussex, 
presented the prizes at St. Richard’s Hospital, 
Chichester. This was the second prizegiving 
held at the hospital since it became a 
recognised training school in 1943. 

The chairman in his opening address gave a 
short history of St. Richard’s. He said that 
the new building had been planned in 1936 by 


Miss V. R. M. Chapman, matron, and Miss S. Carroll, sister tutor, stand with the prize 
winning nurses of St. Richard’s Hospital, Chichester 
(Photograph by courtesy of Chichester Photographic Service, Lid.) 


the county architect. In 1939 the building 
had been completed, and there had been a rush 
to equip it before the war broke out. Later in 
1939 the hospital had been officially opened. 
It had been staffed during the war by the Civil 


Nursing Reserve, and ten huts had been 
erected to accommodate 400 patients. The 
hospital had greatly benefited by the 


generosity of certain donors, and they had 
thereby been able to equip the building in a 
much more luxurious manner than would 


otherwise have been possible. 

The matron, Miss V. R. M. Chapman, in he 
report said that the school was only seven 
years old, and that it was suffering from a lack 
of recruits. During the past year 23 student 
nurses had entered the Intake of 
students, however, was not adequate, and no 
selection could be exercised, and the wastage 
was therefore great. During the year, however, 
fourteen nurses had completed their training 
and all had successfully passed the state 
examination. Matron paid tribute to her 
part-time nurses and their good work, as well 
as to all other members of the nursing staff. 

Dr. J. S. Bradshaw then presented the prizes 
Having recently been an involuntary guest, in 
the role of a patient in St. Richard’s, he could 
testify to the happy atmosphere which 
pervaded all departments. This was the kind 
of atmosphere which could develop into a great 
tradition. It was something quite intangible, but 
something which St. Richard’s, new as it was, 
already possessed. Dr. Bradshaw continued that 
as his own field was public health, he naturally 
felt that it had something special to offer to 
nurses when they had completed their training. 


school. 


General Infirmary, Leeds 
Below : the nurses’ prizegiving at the General 
Infirmary, Leeds was held in April, when the 
prizes were presented by Miss K. M. Westaway, 
M.A., D.Lit. In this picture Miss Westaway 
is presenting one of the prizes to a_ successful 
nurse. Standing in the background is Miss K. 
A. Raven, matron of General Infirmary, Leeds 





Hunden’s Hospital, Darlington 
The annual prizegiving of Hunden’s Hospital, Sect 


Darlington, was held recently. 
were presented by Alderman A. J. Best, J.P. 
who is the chairman of the Darlington and 
District Hospital Management Committee. 
The fever nursing first prize was won by 
Miss Oakley, and the practical nursing pris 
was won by Miss Oakley and Miss Mather. 
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